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HYPERTONIA VASORUM CEREBRI* 


W. Forest Dutton, M. D., Tulsa, Oklahoma. 


It has been seven years since the first publication of my paper on this subject, 
“Hypertonia Vasorum Cerebri.”** During this time many new theories have 
been advanced in regard to the etiology of diseases of the cerebral arteries. The 
improvement of methods for the study of arterial disease has been decidedly 
marked. 

The mortality rate from diseased cerebral vessels is steadily increasing. This 
increase is general throughout the United States and is, apparently, unaffected 
by climatic conditions, locality, or density of population. The correlated condi- 
tions, heart, and chronic Bright's disease, show a corresponding increase in the 
mortality. The general death rate is steadily increasing. It is altogether fitting 
that I again discuss the subject in the light of our present knowledge. 


Hypertonia vasorum cerebri means, essentially, hypertension of the blood 
vessels of the brain. It is not my purpose to dwell upon blood-pressure as found 
in normal man, as this subject has been carefully and forcefully presented by 
Drs. Krehl, Cushing, Marey, Russell, Howell, Janeway and other eminent investi- 
gators. I shall deal with pathological conditions ascribed to hypertension of the 
cerebral vessels: etiology, pathology, symptoms, diagnosis and treatment. 


The commonly accepted cause of cerebral affections can not be held responsible 
for the increased death rate without further study of their etiology. The etiolo- 
gical factors encompass ethnological, biological and pathological problems. These 
cannot be treated at length in this paper. 

The continual evolution in our social life tends to overtax the system of men 
both physically and mentally. Commercial life is at a higher degree of develop- 
ment than at any time in the world’s history. The wheels of mighty industries 
and progressive goveruments must be kept turning to maintain this high standard. 
The nucleus of all this activity is the human organism. It labors night and day 
to uphold the abstract while the concrete form is gradually sapped of its being 


These conditions slowly evolve biological, pathological and ethnological 
change. The effect produced by high-strung nervous tension induced by modern 
methods of social and business competition must be regarded as a causative factor 
in the production of functional and ultimately organic diseases of the cerebral 


vessels. 


Read in Section on General Medicine. Nervous and Mental Diseases. Bartlesville. May. 1915 
**American Medicine, July, 1908 
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The etiological factors bearing exclusively upon hypertension may be classi- 
fied, according to Janeway, as functional, relatively referred to as (a) physiological, 
pharmacological, toxic and (b) acute cerebral compression and anemia. I would 
suggest the addition of the psychological factor to the above classification, because 
of its meaning and importance in hypertonia. 


The factors in essential hypertension are (a) arteriosclerosis, (b) renal disease, 
c) angio-sclerosis, and (d) disturbances of the chromaffin system. 


Any transitory cause producing on the vascular system increased blood- 
pressure may be spoken of as functional hypertension. The increase of tension 
due to excessive mental activity or physical exertion, as found in forcible inspiration 
in normal man, are physiological acts which force a large amount of blood to the 
heart and brain. Increase in the viscosity of the blood impedes the circulation of 
the blood through the capillaries (Russell), and hence high tension. Acute gastric 
and intestinal pain may cause hypertension (Curschmann.) Nicotine, alcohol, 
ergot, adrenalin, pituitrin, hydrastine hydrochlorate and stypticin are among the 
drugs which cause increase in blood-pressure. Nicotine (and pyridine) is one of 
the most destructive agencies to constructive metabolism in the arteries of the 
brain and should be ranked with alcohol. Toxic factors are found in eclampsia 
(H. Vasquez), gout, alimentary intoxication, bacteremias and uremia. Psychical 
hypertension of great intensity is seen in fright, anger, sudden joy and great sorrow. 

Extreme high tension may accompany acute compression of the brain in frac- 
ture of the base of the skull, and in apoplexy. Acute cerebral anemia produces 
the same symptoms as cerebral compression, hence, high tension. 


Obstruction of the cerebral sinuses and veins may be due to pressure on the 
innominate or jugular veins, by a tumor or aneurysm, to suffocation and strangling, 
to excessive strain, to tricuspid insufficiency, to embolism, to thrombosis, to arterial 
and venous degeneration, to ulceration, to abscess, and to hemorrhage. Wein- 
burger observed in the case of a gardener of 36, an aneurysm and rupture of the 
vessels, and the basal arteries and aorta were sound. An abscess due to mycotic 
embolis may result in an aneurysm or rupture of the vessel. 

The causative factors in essential or permanent hypertension, according to 
some investigators, are due to a damaged regulating power of the visceral circula- 
tion. This high level of blood-pressure must be met by the mechanical complexity 
of automatic principles and so is maintained by the hypertrophy of the left ventricle. 
Some writers (Hasenfeld, Hirsch, and Janeway) assert that hypertrophy of the 
left ventricle is due to arteriosclerosis only when there is disease of the splanchnic 
arteries, or in the aorta above the diaphram. Thus they exclude all other parts 
of the vascular system. 

The hypertension of renal disease is a marked condition, concerning which 
many theories have been advanced. Bright, in 1836, first associated lesions of 
the kidney with a hypertrophied heart. He thought the causative agent to be 
irritants in the blood stimulating the heart abnormally, or increasing the resistance 
of arteries and capillaires. Schlayer relates observations in this line, stating: 
“There is no relation between hypertension of nephritis and the functionating 
of the suprarenals.” 

The hypotheses of Bright and other observers (Traube, Johnson, Gull and 
Sutton, Cohnheim) all have the essence of truth as deducted from clinical evidence. 
The cold facts presented to us resolve the etiology of cardiac hypertrophy and renal 
disease into mechanical processes and pathological sequences. 


In a given case of irritation of the vascular supply of the kidneys, we have, 
at first, hyperemia, and such being the case, faulty elimination of waste products 
and blood overloaded with toxins; then intensified inflammation of the kidneys, 
increased amount of blood through ingestion (as the persistent imbibing of large 
quantities of beer), vaso-motor spasm, high arterial tension, chronic inflammation, 
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sclerosis, heart exertion and hypertrophy follow. Janeway claims: “Increased 
resistance and diminished splanchnic compensation are essential hypotheses for 
the comprehension of arterial tension in the light of present knowledge, whatever 
the source of the irritant which provokes them.”” The splanchnic circulation may 
cover a multitude of sins, but, in my opinion, not that of arterial tension in its 
entirety. 

The production of nephritic types in the rabbit and dog by injections of tur- 
pentine, phenol, lead, mercury and other irritants, or te exposure to cold, eluci- 
dates step by step the pathological alterations in the kidney structure. 1 have 
observed the clinical course in the human organism simulate that of the dog and 
rabbit so closely that I am forced to believe my hypotheses correct. 


I am convinced of the great influence of the nervous supply upon the vascular 
system as a whole, or in part. Bishop believes that the cause of hypertor ia vaso- 
rum is of nervous origin. Sclerosis or angio-sclerosis seems to me to be due to 
failure of the vessels to compensate for the increased work induced by etiological 
factors. Thus we should recognize this most important factor in sclerotic arteries, 
as well as in other pathological conditions in any part of the vascular system. 


I shall not confine myself further to the causative agencies of hypertension of 
the whole vascular system, but to symptoms, and the effects of vascular hyper- 
tension on the brain. The symptoms of irritation are: Oppressive headache, which 
is sometimes pulsating and aggravated by physical and mental effort, the sign of 
painful thought (Josue), vertigo, irritability, rapid pulse, epistaxis, restlessness, 
insomnia, and nervous phenomena, as flashes of light, hyperacusis, transient ting- 
ling or heaviness of arms or legs, sometimes intense, persistent neuralgias, and 
convulsive movements. 


The depressive symptoms are manifested by the obtunding of the senses. 
The anemia of the brain may be sudden, with pallor, weakness, vertigo, headache, 
flashes of light, subjective noises, rapid respiration, cool skin, and, in extrcme cases, 
coma, convulsions and death. If the onset is slow, there is somnolence, dullness, 
apathy, insomia, headache, vertigo, tinnitus aurium, and muscae volitantes. 


An attack of apoplexy may be sudden with unconsciousness, conjugate devia- 
tion, loss of motor power, loss of sensation and, perhaps, coma and death. Possibly 
headache, depression, choreaform movements, more or less paresthesia, may pre- 
cede the attack. 

The general symptoms may begin with a feeling of fullness in the neck and 
temples, due to hypertension of the cerebral blood-vessels. ‘Tremor is present in a 
goodly number of cases. 

The temporal and occipital headaches are generally the result of spasm, of 
locally affected or diseased vessels, and are not of absolute diagnostic value, but 
should be carefully noted in their association with other factors. 


Vertigo is due to disturbed cranial circulation. Slight or spasmodic dyspnea, 
following errors of diet, is an important sign. Flashes of light, restlessness, in- 
somnia, convulsive movements and irritability, are the result of the action of the 
hypertonic vessels on cerebro-cellular repose. Depression or obtunding of the 
senses is due to anemia of the part, or pressure acting on the convolutions, which, 
when intensified, produces unconsciousness. 


Generally, if the patient has not been under the care of an observant physician, 
he is not aware of any serious condition. He goes about his usual vocation until 
he is suddenly stricken, without warning; but some of the above symptcms may 
have preceded the attack. 

The sequence of the condition may be cerebral hemorrhage and its results, 
aneurysm, embolism, thrombosis, encephalitis, anemia from pressure, edema, hyper- 
emia, artery block and death, prolonged or sudden. 
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The course and termination of hypertonia of the cerebral vessels is inevitably 
governed by the gravity of the disease and accuracy of the treatment. 

To distinguish hypertension of the cerebral vessels from other conditions is, 
at times, quite difficult. It differs from acute alcoholism insofar as there is no 
pressure symptoms or organic brain involvement. Opium poisoning is readily 
recognized by the pinpoint pupil, slow pulse and respiration. Uremia is generally 
cleared up by the history of the case. Syncope is a symptom of circulatory failure 
and the duration of unconsciousness short. Cerebral embolism, apoplexy (a name 
that is applied to anything which produces a certain line of symptoms), thrombosis, 
aneurysm and artery block, and the sequences of, or associated with, hypertension 
of the cerebral vessels, and confront us with one of the most difficult problems found 
in the diagnostics of internal medicine. The greatest importance attaches to 
correct diagnosis, for without it we are void of any accurate plan of treatment. 

Artery block, & momentous condition in the study of hypertonia, may account 
for the source of a great deal of error in diagnosis. Many thousand sudden deaths 
occur yearly which are erroneously imputed to heart, brain or kidney disease; but, 
in fact, are pure and simple cases of artery block. 

The post-mortem examination reveals no lesion of the above named organs 
other than the condition of the vessels as the result of the block. The block may 
be due to an active or passive hypertonic state of the cerebral vessels: 

Active, such as increased cardiac action, excessive ingestion of food or drink; 
acute alcoholism; general plethora; sunstroke; prolonged mental exertion; dimin- 
ished blood supply to other parts of the body resulting from ligation of a large 
artery, or disturbance of the splanchnic circulation. 

Passive, due to dilatation of the right heart, or pressure on the veins returning 
the cerebral flow of blood. 

Spasms of the cerebral vessels, which may be toxic, tonic or clonic, produce 
artery block and its possible sequences—aneurysm, apoplexy, thrombosis, embolism 
or capillary hemorrhage, any of which may cause death. 

I have long held the hypothesis that epilepsy is the sequel of an angio-neurotic 
arteric-stenosis, or disturbance of the circulation of the convolutions, producing in 
accordance with the intensity of the spasm, le petit mal or le grand mal. ‘The fore- 
going hypothesis is not founded upon mere ‘supposition, but upon clinical evidence 
presented by 184 cases cured by the regulation of the circulation. L. Clark, in 
“The Lancet,’’ London, attributes epileptoid attacks in tachycardia and brady 
cardia to withheld nutrition of the brain, without reference to the sudden change in 
the blood-pressure in the cerebral vessels. 

In support of this theory, he cites Langerdorf’s experiments in 1878. I think 
that recent experiments tend to show plainly the relation of artery block to epl- 
lepsy. 

The use of the sphygmomanometer (Riva Rocci or Modification) is of immense 
practical value, for on its use great issues often depend. All systolic and diastolic 
determinations should be made with the patient in the recumbant position. ‘The 
pulse stability should be carefully measured. Tactile estimation of blood-pressure 
should be made of every accessible artery. The peripheral and venous circulation 
should be especially noted. The tympanic membrane will often times show inci 
pient signs of high tension. 

The ophthalmoscope should ever be kept in mind, as the eye frequently pre- 
sents the first proof of hypertension of the cerebral vessels. Jackson asserts that 
the members of the medical profession at large do not appreciate the use of the 
ophthalmoscope in studying vascular lesions of the retina. With this statement 


I heartily agree. Several observers (Benson, Harbridge, de Schweinitz, Zetmayer 
have reported cases of transient blindness during which the retinal artery was 
temporarily empty, soon refilling and becoming normal in appearance. 
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I have, in another part of this paper, mentioned the occurrence of spasms of 
the arteries causing complete loss of function for a time. In this retinal picture 
of arterio-spasm, we have the explanation of visual and sensory disturbances, and 
other important pathological conditions. A distinct homonymous defect may be 
the first evidence of organic disease. I will state further in the way of delineation 
that the ophthalmic artery coming from the carotid within the skull, and orbital 
veins emptying into the cavernous sinuses, disease or injury, within the cranial 
cavity, is often manifest chiefly through disturbances of the circulation within 
the orbit. 

The prognosis in mild cases, uncomplicated with kidney, heart or arterial 
disease, is good. Simon’s case exemplifies that recovery is possible in the case of red 
granular kidney when blood-pressure is reduced. Severe cases arising from the 
disease of the heart, arteries or kidneys, may terminate favorably, provided proper 
treatment is instituted carly, otherwise the prognosis is grave. 

The treatment of hypertension of the cerebral vessels includes, in part, the whole 
vascular system, but should be governed mainly by the etiological factors. 


The medical profession has before it an opportunity of great vital moment in 
teaching the doctrine of right living, advocating a saner and more wholesome 
attitude toward life and standing as a unit against false standards of material gain 
and advancement obtained by the sacrifice of normal, healthful and peaceful 
attributes of calm mental poise, equable temperament and physical well-being 
Darlington). 


Such conditions begin to change the ethnological field. The instillation of 
new blood, or the intermingling of races, is prerequisite to the building up of a 
people suffering from physical and mental degeneracy. The study of structure, 
life, growth and action of the human organism under various conditions give us 
an insight to the highest as well as the lowest possibilities of man. 

I believe, were it not for the continual instillation of domestic and foreign 
peasant blood into our commercial and professional life, that in one hundred years 
our truly Americans would become extinct, due to heart and arterial disease. 

The diet is one of the paramount factors in the treatment of diseases of cere- 
bral vessels. All meat should be excluded, at least until the disease is mitigated. 
\ vegetable diet should be adhered to almost exlusi ely , allow ing moderate amounts 
of carbohydrates. The quantity of liquids must be restricted to distilled or mildly 
alkaline waters, whey, sour, skim or butter-milk. Whey and sour milk are the most 
salutary articles of diet which we have at our command in the treatment of blood- 


pressure diseases. Tea, coffee and alcoholics should be absolutely avoided. Thé 
amount of condiments should be reduced to a minimum, and especial stress placed 
upon salt. Tobacco in any form is particularly deleterious in all cases of high ten- 
sion. 


Whatever the cause of high tension may be, complete mental and physical 
rest should be enforced, at least until there is marked improvement. The periods 
of absolute rest may vary from two or three times a week, or until the usual routine 
may be again resumed. When allowable, moderate, systemic exercise should be 
taken before meals. Massage is beneficial when properly applied; it stimulates 
peripheral circulation and promotes waste elimination. Tepid baths in a warm 
room followed by a brisk rub with a rough towel aid in stimulating the peripheral 
circulation. The Schott method is admirably adapted to this class of diseases. 

Electricity may be used, and in some cases has given very good results. Elec- 
tric light has a salutary effect on the peripheral vessels. Vibration has a tendency 
toward vasomotor dilatation, and is especially active upon the splanchnic circula- 
tion. 

In many cases, unless there is reason to suspect immediate danger, I begin 
treatment by the administration of calomel, 2 grains at bedtime, and a Seidlitz 
powder before breakfast. This I continue for a week, and repeat at such times as 
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I deem necessary. Potassium iodide, 3 grains, is given three times daily, after 
meals, and gradually increased to physiological effect, and then reduced to 5 grains 
combined with 3 gtts. Fowler’s solution, given three times daily after meals. 
— reduces the viscosity and has an antidotal effect on certain irritants in the 
»lood. 


The potassium element is highly irritant to kidney tissue and it is not advisable 
to continue its use for any great length of time. I have had patients, however, 
whose condition improved much better on potassium iodide than on sodium iodide, 
which, no doubt, was due to a special selection for certain irritants in the blood. 
Biniodide of mercury, 1-20 grain three times daily, acts well in some cases, especially 
if there is a luetic history. Nitroglycerine is a powerful and a reliable drug in 
hypertension. It should be administered on the tongue in 1-250 grain doses every 
30 minutes until tension is lowered; then three or four times daily. Aconite, in 
four-drop doses, three or four times daily, is valuable, but will not admit of con- 
tinued use. Sodium nitrite is beneficial. The theobromin and caffeine group of 
diuretics can be efficiently used, or supplemented by digitalis, squills, potassium 
citrate, apocyanum, and jalap, as indicated. I advise all my patients who may be 
subject to hypertonia to carry 3 gtt. pearls of amyl nitrate to be used in an emer- 
gency. Erythrol tetranitrite is a drug of immense practical value. The dose is 
1-2 to 1 grain. The dose should be smali and frequently repeated. 


Focal anemia, which may be mistaken for a hemorrhage, calls for the adminis- 
tration of belladonna and its alkaloid, atropine, or stramonium, or valerian. 
Feeble circulation, and a tendency to slight hypertonic contraction, requires the 
administration of a pill containing iron and digitalis, and a mixture of spirit nitrous 
ether in each dose. When the radials are slightly hypertonic, pulse feeble and 
heart sounds faint, liquor strychniniae and tincture of squill are indicated. In a 
pseudo-hemaplegia with a pulse of 60 to 70, artery somewhat thickened, blood- 
pressure 160-170 (Oliver), one-half grain of erythrol tetranitrate, digitalis 5 minims, 
suitable doses of potassium iodide, three times daily. After one week stop the 
erythrol and continue potassium iodide with 5 minims liquor strychninae hydro- 
chloridi, three times daily. 

Recurring mental or motor phenomena due to cerebral arterial disease in the 
aged calls for potassium iodide for hypertonia. Paralydehyde and low diet are also 
indicated. Insomnia may be treated by sulphnol, trional, veronal or phenacetin. 


The value of venesection in hypertension has been fully discussed in my papers 
on “Venesection; Its Therapeutic Value,” published January, 1907* and “Blood- 
Pressure in the Practice of Medicine,” published April, 1908**. 

Kottman has confirmed my investigations concerning the effect of venesection 
on the viscosity of the blood. He states that venesection reduces the viscosity of 
the blood which may last for 21 days. In some of my cases, the attenuated vis- 
cosity lasted for 45 days. Venesection scientifically applied is a most valuable 
agent in the treatment of high blood-pressure. The establishment of col- 
lateral circulation for the relief of high tension should not be forgotten. 


I have tried to suggest the enormous importance of these vascular conditions 
of the brain that are so frequently encountered, and that may be so readily studied 
by those who have a working knowledge of the heart and arterial system, and are 
accustomed to the use of apparatus for measuring blood-pressure. 

The usual arrangement of the subject matter has been somewhat departed 
from, though I have given a description of hypertonia with the intention of provid- 
ing one a complete picture of the condition. In my opinion, the arrangement 
facilitates a clearer comprehension of the subject, since it outlines, in full, and 
avoids repetitions and complications. 


*American Jour. Clin. Medicine 
**Medical Record. 
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It may be the height of folly to deviate from the beaten path of conservatism 
in the endeavor to inaugurate a new name for a condition that includes a multitude 
of symptoms which have, heretofore, been designated as distinct diseases. The 
additions to medical literature are great, and any syndrome calls forth a new disease 
and, necessarily, a large medical name, until we have nomenclature ad finitum. 
Often, when we look into conditions fairly and squarely, we find a symptom and 
not a disease. It may be argued that it is a difficult matter so to do, but we are 
aware of many so-called diseases that may be classified with their variable phen- 
omena under one head. In so doing we save time and labor, curtail nomenclature 
and are enabled to concentrate our mind and energy on the conditions of essential 
importance. Thus the physician will be enabled to scientifically treat his patients, 
empiricism in blood pressure disease will be ancient history, and therapeutic 
accuracy a certainty of the present. 


THE SPHYGMOMANOMETER* 
Vv. W. Hudson, M. D., Salisaw, Oklahoma. 


I was induced to select ““The Sphygmomanometer”’ as the subject of this paper 
from the fact that I do not believe the general practitioner places a proper estimate 
upon the value of the blood pressure test, or is in the habit of applying it as fre- 
quently as he should in his daily practice. 

The object of this paper is to briefly call your attention to the importance of 
the sphygmomanometer as a means of diagnosis and prognosis. I shall not attempt 
to enter into the entire field of usefulness of the sphygmomancmeter since it would 
require a good sized text-book for that purpose, but merely desire, in a general way, 
to direct your attention to some of the most significant facts pertaining to its use 
by the general practictioner. 

It is only within the past five years that the use of the sphygmomanometer 
has become general. It now occupies a position along with the clinical thermometer 
and the stethoscope. Practically all the life insurance companies now require the 
blood pressure taken either as a routine or under certain conditions. They have 
collected a series of mortality statistics showing a much higher death rate in appli- 
cants with a moderate increase of blood pressure, even where no other evidence of 
disease exists. The value of the blood pressure test to the physician is based entire- 
ly upon the fact that the physician is unable to properly estimate the tension of 
the blood within the arteries by the tactile sense of the finger. The normal blood 
pressure of a male adult, at the age of twenty, is one hundred and twenty; of the 
female of the same age, it is approximately one hundred and twelve. The blood 
pressure gradually increases with age at the rate of one millimeter of mercury to 
every two years advance in age. With the blood pressure at two hundred, there 
is always albumen in the urine, the high pressure causing the albumen to filter 
a the kidneys. In any chronic disease with the blood pressure at two hun- 
dred, the physician may safely predict death within two years. In every stage 
and type of nephritis, there is a high blood pressure. 


Arteriosclerosis is a disease in which there is a moderate increase in the blood 
pressure and the early use of the sphygmomanometer in this condition will enable 
the physician to make a diagnosis of this disease before hardening of the arteries 
takes place, and thus enable him to make the changes in diet and habits of the 
individual in time to prolong life several years. 


Typhoid fever is one acute infectious diseases in which the sphygmomano- 
meter should be used daily. There is a gradually falling blood pressure in this 
disease after the first week, the blood pressure usually falling below one hundred 
and remaining below this point until convalescence is established. By the use of 
the sphygmomanometer in this disease, the physician will be able to make a differ- 


*Read before Sequoyah County Medical Society, June 1, 1915 
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ential diagnosis between perforation of the bowel and intestinal hemorrhage. In 
perforation of the bowel there is a slight rise in blood pressure for a few hours, 
followed by a fall in blood pressure. In hemorrhage of the bowel there is a sudden 
and immediate drop in blood pressure in proportion to the extent of the hemorrhage. 


Pneumonia is another acute disease in which sphygmomanometer should be 
applied daily as a means of prognosis. There is not much change in the disease 
in the blood pressure so long as the patient is progressing favorably. In a series 
of cases of pneumonia, in which the systolic pressure kept above the pulse rate 
there was not a single death, while in fifteen cases in which the blood pressure fell 
below the pulse rate, there was only one recovery. A falling blood pressure in 
pneumonia is an exceedingly grave ¢ ‘ondition and when it falls to, or below the pulse 
rate, it would not only cause the physician to expect an unfavorable termination of 
the disease by cardiac failure, but would also be the first indication for the adminis 
tration of powerful heart stimulants. 


Pulmonary tuberculosis is a slow, wasting disease in which there is a falling 


blood pressure as the disease progresses. The use of the sphygmomanometer is 
not significant in this disease except to indicate the degree of exhaustion. Any im 


provement in this disease is accompanied by a rise of blood pressure 


It has been stated by good authority that a low blood pressure in an otherwise 
healthy subject should lead the physician to suspect tuberculosis 


In obstetric practice the blood pressure test is equal to, if not superior to 
urinalysis. A urinalysis in pregnancy will show nephritis with albumen in the 
urine, but it takes a blood pressure test to determine the seriousness of the toxemia 
resulting from nephritis. 

Doctor Hirst, one of the leading obstetricians of this country, states that the 
earliest and most constant sign of toxemia in the latter months of pregnancy is the 
high and constantly rising blood pressure, and this symptom precedes albuminuria 
and all the constitutional signs of an impending eclamptic attack. There is usually 
slight rise in the blood pressure of a pregnant woman at the latter end of pregnancy, 
but so long as the pressure remains below one hundred and twenty-five it may be 
disregarded. The authority just quoted also states that as far as possible to lay 
down any rules in these cases, we may say that a blood pressure of one hundred and 
twenty-five to one hundred and fifty needs careful watching and moderate elimina- 
tive treatment, and that a pressure of over one hundred and fifty needs, usually, 
wtive eliminative treatment and will, in ail probability, especially if it shows a 
tendency to climb higher, require the induction of premature labor. 

As an illustration of the personal use of the sphygmomanometer, I will call 
to your attention the following case: | was called to see a primapara, age eighteen, 
advanced to the seventh month of pregnancy and suffering from a terrific headache, 
nausea, extreme nervousness, ect. The symptoms caused me to suspect toxemia 
with a probable impending attack of eclampsia. I was unable, at this visit, to 
secure a sample of the urine, and administered a hypodermic of morphine and 
hyoscin for relief. In about four hours her husband reported her to have some 
headache with nausea and restlessness. I made another visit and applied the 
sphygmomanometer to determine the character of the symptoms and was very 
much relieved to find the systolic pressure only one hundred and ten. The case 
went on to full term with a normal delivery. 

In surgery the application of the sphygmomanometer is rapidly gaining ground 
Some of the most prominent surgeons in the country require a blood pressure record 
kept during any important operation, claiming this to be a more accurate guide to 
the condition of the circulation than the pulse rate and respiration. 


This paper contains no details as to the application of the sphygmomanometer, 
my only aim being to éall your attention to some of the most important and fre 
quent diseases and conditions in which its use has proven of value. 
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ACTINOMYCOSIS* 


A. W. Roth, M. D., Tulsa, Oklahoma. 


A case of actinomycosis having recently come to my office, | found my know]l- 
edge of the subject rather hazy and, in discussing it with some of my colleagues, I 
found them in like condition, many of the older men never having seen a case 
While studying the case I became much interested and hope that a brief discussion 
of the disease will interest you, since about 50 per cent. of the infections are in our 
field. 

Senn defines it as a form of chronic inflammation caused by the presence of 
actinomyces or ray fungus. Before degeneration the lesion resembles a tumor and 
is often taken for sarcoma. Under the microscope it is difficult to distinguish from 
round celled sarcoma. The presence of the ray fungus is necessary to settle the 
diagnosis. 

Actinomycosis is found in almost every country, generally in isolated cases, 
but has occurred as an epidemic. 

The ray fungus constitutes a group in which are many varieties, being either 


pathogenic or non-pathogenic. The actinomyces is the pathogenic type of ray 
fungus. They are visible to the naked eye as yellow, white, brown or green masses, 


but must be spread out under the microscope for the detail of the fungus; they then 
appear as rods with round expanding ends. The culture of the fungus has proven 
a difficult task, but it is generally grown on glycerin-agar. 

Any portion of the fungus sec ms as effective as the whole fungus for inoculation 
Some authorities claim that the fungus has been isolated from air, water, vegetable 
matter and soil, also from the chaff of grain, and that the infection of both man and 
animal comes from the same source. 

Jensen traced an epidemic in Zealand from rye grown on land recently re- 
claimed from the sea. Johne discovered actinomyces in Yrails of rye lodged in 
the tonsil of a pig 

Infection in man usually takes place through the tonsil, carious teeth, pun 
tured wounds, by inhalation or by ingestion of food containing the fungus in an 
active state 

When the fungus enters the tissue it produces an inflammation which develops 
into a mass of granulation tissue with the fungus in its midst 


Most pathologists claim that the fungus is not pus forming and that the pus 
when it does appear comes form a separate infection of the granulation tissue, thus 
explaining why some of the actinomycotic infections seem so slow and benign, 
while those that have become infected with pus are so active 


(s the inflammation progresses there appears a papule varying in size from a 
pinhead to a bean, generally yellow or yellowish gray in color. These papules break 
down and spread through the loose cellular tissue and thus extend (s they break 
down they present an area resembling a tubercular abscess 


Many of these facts can be illustrated in the report of a case. On Nov 24th, 
1914, Mrs H., age 22 vears, residing on a lease in the Osage country, came to con 
sult me, having been referred by her physician. She reported that about 500 head 
of cattle grazed about the house during the summer. In August a small pimple, 
the size of a pinhead, was noticed on the right side of the tongue near the anterior 
end. She opened same, but it did not heal. A few days later another spot appeared 
and was opened with the same result. These spots became sore and began to spread 
Pimples continued to appear, break down and finally coalesced, forming a granular 
ulcer. She consulted her physician and was given K. |. and local treatment, with 


no improvement. My examination revealed a large granular mass the size of a 
a quarter of a dollar, on the anterior right side of the tongue. The under surface 


*Read in Section on Diseases of the Eye, Ear, Nose and Throat, Bartlesville, May, 1915 
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of the tongue presented three yellow spots the size of pinheads. In the body of 
the ulcer could be felt three round nodules about the size of peas. The extent of 
the induration could be felt and was sharply defined. The surface of the ulcer was 
covered with a thin coating of pus. Upon wiping this away there was revealed a 
grayish surface studded with minute red tubercles. The edges of the ulcer were 
deep and clear cut. The lower teeth on the right side were in a deplorable condi- 
tion. Suspecting a tubercular ulcer, I took scrapings and smears which were sent 
to the laboratory from which I obtained the following report: T. B., negative; 
Staphylococcus abundant; streptococcus and ray fungus predominating. The 
culture report also showed ray fungus predominating. Diagnosis was actinomyco- 
sis with recommendation for operation at once. 


On December 4th I operated, removing one-third of the tongue, the right anter- 
ior portion, and thoroughly cauterized the entire surface of the mcision. The case 
made an uneventful recovery. The soreness quickly disappeared and at the pre- 
sent time she is in good heath and there is no evidence of a recurrence of the disease. 
She is able to talk more plainly than when the growth was present. 

If the disease is diagnosed early and is present in organs and tissue accessable 
to the surgeon, prognosis is good. Complete removal of the growth will insure 
permanent cure, as metastasis is rare. When the disease is unrecognized and the 
organs are inoperable the patient usually dies in from two to three years. Potas- 
sium iodid is the drug which gives the most beneficial results and should be used 
in all cases. 

Dr. Senn reports a case which was so extensive that it was impossible to operate. 
He gave the patient K. I. without apparent results. He decided to continue the 
remedy internally and also to use a lo per cent. solution of K. I. with cataphoresis. 
A marked improvement resulted in less than two weeks. This treatment was con- 
tinued for four months, when the patient left the hospital in perfect health. A 
report on the case four months later showed no recurrence of the disease. Copper 
sulphate has also been recommended. 


SALVARSAN AND CEREBRO-SPINAL SYPHILIS* 


Antonio D. Young, M. D., Oklahoma City, Okla. 


Any remedial agent, to be effective is cerebro-spinal syphilis, must act before 
the death of the neurons. When a neuron is entirely degenerated it can no longer 
recover, but it may be temporarily damaged and still regain its integrity. There- 
fore, all that can be expected of salvarsanized serum in the class of diseases men- 
tioned is to stop the toxic process and permit the damaged neurons to recover. 
Such symptoms as are produced by thoroughly degenerated neurons will remain. 


Formerly general paresis and tabes were not considered to be active syphili- 
tic diseases, but a post-syphilitic process—the wreck after the storm. However, 
since the discovery of the spirochete in the substance of the brain and cord of 
paretics and tabetics, these diseases are believed to be as truly syphilitic as a gumma 
or bone necrosis. 

With this view it becomes necessary to explain why the usual anti-syphilitic 
remedies fail to exert a favorable influence. The theory is that some parts of the 
body are poor in vascular structures or are impervious to certain compounds 
and remedial substances introduced into the blood are so sparingly 
distributed in these localities as to be without therapeutic effect. The brain and 
cord are typical examples. This is the reason for giving anti-meningitis serum in 
the spinal canal. 

Now, if Salvarsan, and by this I mean also Neosalvarsan, is highly destructive 
to the spirochete, why not inject a solution of this substance directly into the spinal 


*Read in Section on General Medicine, Mental and Nervous Diseases, Bartlesville, May, 1915. 
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canal? This was tried and found to be a disastrous procedure, so some other 
method became necessary and Salvarsanized serum, of which I will speak later, 
was used. Dr. Hanson S. Ogilvie of New York has, however, developed the 
following technique for safely administering the Salvarsan directly into the spinal 
canal. (Journal, A. M. A., Nov. 28, 1914.): 


“About 50 c. c. of blood are drawn into a centrifuge bottle by means of a MacRae 
vacuum needle. The bottle is immediately placed in a large centrifuge and the fibrin 
and cellular elements are thrown down. It requires a speed of about 3,000 revolutions 
for fifteen minutes to produce a perfectly clear serum. It is rarely necessary to centrifuge 
more than once if the blood is freshly drawn, but the process should be repeated if the serum 
is not absolutely free from cells and fibrin. To 15 c. c. of serum is then added the amount 
of Salvarsan to be given. This is done by mixing the Salvarsan as for an intravenous 
treatment, using freshly distilled and boiled water, and bringing the total quantity up 
so that each 40 c. c. of the solution will contain 1.0 dg. (0.1 gm.) of the drug. “Each cubic 
centimeter of the solution will then contain 2.5 mg. of Salvarsan. With a I c. ec. pipet, 
graduated into tenths, the desired amount can be readily measured from 0.25 mg. upwards 
In adding the sodium hydroxid it is of the greatest importance to use only the exact amount 
required to very faintly alkalinize the solution. When this has once been determined 
by testing with litmus paper, the sodium hydroxid should always be added quickly—not 
drop by drop. It is also very important that the temperature of the salvarsan and serum 
be the same when the two are mixed. The serum is then gently agitated to thoroughly mix 
the two and is placed in a thermostat at 37 c. for forty-five minutes From this it is 
placed in a thermostat at 56 c. for thirty minutes It is now ready to be given intra- 
spinally and it should be used as soon as possible after preparation. Under no circum- 
stances should a serum be used that is more than three hours old.” 


This method has the advantage of definite dosage but the patient is deprived 
of any anti-bodies that may be present in serum of a patient who has had an intra- 
venous dose of salvarsan. 


The orginal Swift-Ellis techique for the preparation and administration of 
Salvarsanized serum was as follows: (Wm. H. Hough, Journal, A. M. A., Jan. 17, 
1914.) 

“A dose (generally the maximum) of Salvarsan or Neosalvarsan is given intra- 
venously in the usual manner. At the end of an hour 50 to 60 c. c. of patient’s blood are 
irawn by means of venous puncture, clear serum is separated, diluted to 40 per cent., with 
normal salt solution, heated to 56 C. (132.8 F.) for half an hour, kept cool until the following 

day, then warmed to body temperature and injected into the subarachnoid space by 

means of lumbar puncture after the withdrawal of about 15 c. c. of spinal fluid.” 


At this time some observers withdraw the patient’s blood twenty minutes after 
the injection of the Salvarsan on the theory that the Salvarsan content is much 
greater at that time than at the expiration of an hour. 


In the earlier trials the blood was allowed to stand over night in a refrigerator 
to permit the separation of the serum. This delay has been found to increase the 
toxicity of the dose, so now the blood is centrifuged, the serum thus separated, 
and the dose is given at the same sitting at which the blood is withdrawn. 


Improvement in syphilis of the central nervous system is manifested in two 
ways; first, by amelioration of clinical symptoms; second, by disappearance or 
diminution of pathological findings in the cerebro-spinal fluid. These findings 
when positive are the Wassermann reaction, increased cell count and increased 
protein content. 


In estimating the value of any treatment in paresis and tabes, one must not 
forget the the natural tendency of the disease to periods of remission and even of 
apparent recovery. There have been reported several hundred cases treated by 
Salvarsanized serum and the results are given in such terms as “mentality im- 
proved,” ““Wassermann negative,” “‘cell count normal,” “clinically much better,” 
and so forth. In no case, so far as I have been able to ascertain, has any competent 
investigator reported a cure. I, in common with every other observer, have seen 
cases vastly improved with no treatment. Patients have left insane hospitals and 
resumed their occupations, but if the diagnosis was correct returned sooner or lates 
So the simple fact of clinical betterment is no evidence of the value of the treatment. 
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At first thought it would seem that disappearance of pathological findings is 
conclusive evidence of a cure; but it has been skown in recent investigations that 
clinical and cytological improvement go hand in hand. Thus it is reasonable to 
presume that in untreated cases showing marked clinical improvement a like patho- 
logical betterment was concommitant. Hence this cannot be relied upon as proof 
of a cure unless the fluid is negative over a long period of time 

Now what is the standing of this treatment today? Simply this, many patients 
have improved and none have been positively cured. Sufficient time has not 
elapsed to decide and the verdict must be that of the Scotchman—“‘not proved.” 


DISCUSSION 


W. J. Wallace: We will have to combine our treatment. The Salvarsan 
treatment, I think, is one of the treatments absolutely sure, but in connection with 
that we would have to keep up the physical treatment at the same time. You 
want to bear in mind the iodides. I think it should also be combined with the 
Salvarsan and in that way we could get better results. 


Dr. Fishmann: A young man forty years of age had this coming on from three 
to four years. We gave him the treatment and he recovered rapidly. He was able 
to go back to his work. One day I injected the serum and later was called to find 
the patient with a serious headache and pain in the spinal canal. Meningitis 
has no resistence. We can inject the fluid and know it will take care of itself. The 
cases are controlled by injecting the fluid. I think it is the only thing we know of 
that has a good clinical result. 

Dr. J. W. Riley: I think this proposition of using Salvarsan is a very serious 
proposition. There are many cases scattered in this country and all other states 
in the Union in which this statement is true. Today our asylums in this country 
are showing a large increase in the cases of insanity, the result of syphilis. 

Dr. Moorman: Recently, while in a Boston hospital, I had the privilege of 
seeing some of these cases treated by this medicine While I was there Dr. Walker, 
who had charge of this work, made his report. He reported pronounced improve- 
ment in many cases where he injected this treatment. I saw improvement in 
some of them, but did not get to remain long enough to see much of it 


ARTERIOSCLEROSIS—-EARLY RETINAL SYMPTOMS* 


W. T. Salmon, M. D. Oklahoma City, Okla. 


In looking over the history of cases in mis record book, I noticed the death 
record of several patients who first came to me in the regular routine of examina 
tion for glasses. I had tabulated some of these cases as “Suspicious Arteriosclero 
sis” and had advised them to consult their family physicians. The subsequent 
reports evidenced that only a few had done so, others returning later with well 
developed retinal symptoms of arteriosclerosis Most of them stated that at the 
time of the first examination, they were feeling so well they considered my advice 
as suggestions coming from an alarmist 

I am convinced that I was direlect or at least timid in my advice to these 
patients and I am sure that many of you in the fear of being misunderstood may 
have been too modest to forcibly impress your patients with the consequences ol 
suspected diseases. There seems to be an increasing mortality from cardio-vas 
cular and renal diseases and I think it safe to predict that as soon as the laity 
become familiar with the symptoms of arteriosclerosis it will become a popular 
disease and the physicians will be consulted about the symptoms that hitherto 


escaped notice or were discovered by accident. 


*Read in Section on Diseases of the Eve, Ear, Nose aud Throat, Bartlesville, May, 1915 
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As the first symptom of arteriosclerosis and of many other grave diseases so 
often first seen in the eye, I shall further predict that there will soon be a time when 
the examination of applicants for life insurance will not be complete or accepted 
without a thorough ophthalmic report. 

“Of all organs the eye is best adapted to the study of pathological conditions 
that attend this disease. Though the ophthalmoscope may be observed the secret 
processes of disease and repair; currents of living blood may be seen circulating 
within the vessels; hemorrhages and exudates may be seen to come and go, and 
blood vessels may be seen to pass through varied stages of degeneration.” 

Arteriosclerosis is defined by Osler as :“‘A condition of thickening, difused or 
circumscribed, beginning in the intima, consequent upon the primary changes in 
the media and adventitia, but later involving the latter two coats of the arteries 
The process leads in the large arteries to what is known as arteritis obliterans and 
atheroma, and seriously interferes with the normal functions of the several organs.” 

Elsworth Smith (Annals of Ophthal., Jan., 1914) has fittingly said, *““Though 
arteriosclerosis is a general disease, the arterial circuit is not always uniformly 
involved. In some cases the brunt of the disease is spent on the heart; in others the 
kidneys, the brain, the digestive tract, etc., and thus according to the distribution 
of its ravages arise the various symptoms making up the complex picture of the 
disease : 

Frequently the discovery of the disease is purely accidental, as its develop- 
ment is insidious and devoid of symptoms that would attract the patient and lead 
them to consult a physician. A disturbance of vision is one of the early symptoms 
for which the oculist is usually consulted. The size and location of the lesion have 
much to do with the extent of the visual disturbance. When there are rose-colored 
or vellowish red spots in the region of the macula there is usually some failure 
of vision; when the lesion is small and situated away from the macula the perimeter 
will disclose scotomata 

The most characteristic symptom that may arouse suspicion is the complaint 
that the middle letter of a word is blurred, irregular or sometimes momenterily 
absent. Such statement should suggest a possible central scotoma and lead to the 
testing of the field of vision. Other symptoms that the patient may tell vou of is 
tinnitus aurium, dizziness, loss of hearing, insomnia, and uneasy gnawing at the 
stomach, and bleeding at the nose. The presence of subconjunctival hemorrhage, 
without apparent cause, should direct attention to conditions apt to increase blood 
pressure; especially should intraocular hemorrhage after cataract extraction lead 
to testing the blood pressure 

So little is known of the source of arteriosclerosis that no one has spoken with 
authority of the etiologic factors which induce the structural changes Different 
toxines coursing through the blood stream is considered the prime cause The 
hereditary predisposition to vascular degeneration often manifested by premature 
senility is an important factor in the history of many cases of arteriosclerosis. 
Such cases have scarcity of hair and imperfect develo; ment of reproductive organs, 
and may pass unscathed through childhood but later develop cardiac hypertrophy, 
nephritis, etc. No age seems to be exempt In it fancy it is rare but the reverse 
is true in senility. It is estimated that over 50 per cent. of people examined after 
the forty-fifth year have some form of arteriosclerosis Arterial degeneration is 
found more frequently in overtrained athletes and hard-working people than in 
the physically weak. 

The toxines from typhus, typhoid, erysipelas, scarlatina, diphtheria, measles, 
syphilis, articular rheumatisem, gout, etc., that directly raise the blood pressure 
and at the same time have an injurious effect on the arterial wall, are some of the 
many factors that contribute to arterial degeneration Intestinal auto infection 
and intoxication is regarded as a very common cause, as in lead, phosphorous, 
tobacco and alcoholic poisoning eXOgenous Causes The waste and nervous strain 
in the excited pursuits of fame and fortune, coupled with overindulgence in eating, 
predispose a man of forty to have arteries of sixty years 
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There has been much controversy over the relation of nephritis and arterio- 
sclerosis. It has been strongly presented by many authorities that nephritis caused 
arteriosclerosis and controverted by authority equally convincing maintaining 
that the reverse was true. The most rational conclusion to be deducted from the 
many theories presents the idea that the two conditions are induced by the toxines 
carried to the kidneys through the blood stream. From our present understanding 
of the two conditions it is reasonable to conclude that in the treatment of nephritis 
due consideration should be given to the casue and morbid anatomy of arterio- 
sclerosis. 

One of the most pronounced ocular symptoms of arteriosclerosis is degenerative 
retinitis, presenting through the ophthalmic picture various pathological processes 
of the vessels. The first visible change is dilatation of the arteries which become 
broader and tortuous. Thoma attaches much importance to a locomotion pulse 
which is most marked at the bends and curves of the vessels. It is characterized 
by a lateral displacement of the whole vessel. Locomotion pulse occurs in all cases 
of incipient arteriosclerosis in which the arteries are primarily affected, but as it 
causes no disturbance of vision it is seldom seen by ophthalmologists. As vascular 
degeneration progresses the arteries become rigid and arterial pulsation disappears. 
Locomotion pulse must be distinguished from the pressure pulse seen in glaucoma 
and whenever the general blood pressure sinks below intra-ocular pressure. 


In the normal condition the arteries are translucent. It is the column of 
blood within the vessels and not the vessels that are seen. The vessels can hardly 
by distinguished from the surrounding retina and the veins that underlie an artery 
may be outlined. But in arteriosclerosis the underlying vein is obscure and there 
is an impeded circulation and sometimes an ampuliform dilatation. The thinning 
and the dilatation are soon followed by proliferation and thickening extending into 
the lumen of the vessels, resulting in endarteritis obliterans, with constant disturb- 
ance of nutrition in the area supplied by the vessels. The vessels will assume a 
color form, the central light streak becomes brighter and broader to the periphery 
and often has a frosted fringe projecting from their borders. The vessels appear 
broken where they cross and an underlying vein may be hidden by the artery or 
the underlying artery may show through the vein. The early relaxation of the 
arterial walls is manifest in the terminal branches, and small branches which former- 
ly were invisible may come into view. The capillaries also are distended, leading 
to a uniform redness of the optic disc. 

Other early signs of vessel disease in the fundus is the presence of rose-colored 
or yellowish-red spots of the choreoretinal disturbance; in other cases white patches 
may be seen. There may be edema of the retina manifested in grayish opacities, 
or they may spread out into a fine gray haze. There may be hemorrhagical line 
extravassation along the course of the vessels or may be scattered like little islands 
throughout the retinal surface. The less pronounced symptoms should be sought 
through a dilated pupil by a painstaking ophthalmoscopic examination. 

\ correct interpretation of the blood pressure may furnish important diagnos- 
tic information, but as is usually interpreted may be misleading. It is not unusual 
to find a healthy person with a high systolic pressure, and we may find pressure 
normal or subnormal in patients with greatly thickened or even calcarious 
arteries. The blood pressure falls from any cause that weakens the heart and 
vasoconstrictor centers. 

In parenchymatous nephritis the pressure may be low until the large white 
kidney gives place to the secondary contracted kidney. Mental and physical 
overwork may cause arteriosclerosis, yet in the depressed nervous condition due 
to exhaustion of the nerve centers we may find hypertension, as is true in arterio- 
sclerosis from the toxine of tobacco poisoning. 

It is impossible to restore the organic changes that are the result of the ravages 
of this disease, and if anything is to be accomplished in retarding the progress of 
such pathological destruction the early symptoms must be detected before there 
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are marked pathological changes in the kidneys, cerebrum and vascular system. 
The most that can be done, in a majority of cases, is to arrest the progress, lower the 
blood pressure and regulate the body metabolism. The lack of a thorough under- 
standing of these cases and the unfavorable reports obtained have been so univer- 
sally discouraging that many physicians have failed to be thoroughly enterprising 
in seeking the best remedies and in reporting their cases The recent report of 
physicians who have been most zealous in their efforts should encourage us to diag- 
nose these cases as soon as possible and to impress them with the gravity of the dis 
ease and to encourage them in the use of the remedies that afford comfort and long- 


evity The reduction of the blood pressure in those cases where it is safe to do so 
is important, as it shows the effect of the treatment and renders the prognosis 
much better. Among the drugs used for lowering the blood pressure, amy! nitrite 


by inhalation is used as much for diagnostic purposes as for therapeutical effect 
Its action is manifest within fifteen seconds and the blood pressure may be material- 
ly decreased within three minutes 


Nitroglycerine and sodium nitrite are extensively used but erythrol tetranide, 


while slower in action, is much more lasting. The prolonged use of potassium iodid, 
probably in consequence of its vasodilator action, is a very effective ‘remedy in 
many cases. In all cases where it may be safely used auto condensation is the best 


method of reducing hypertension. While my experience is limited with this last 
remedy, there is much evidence by good authorities on electro-therapeutics proving 
that hypertension may be reduced and sustained at almost normal condition by 
the judicious use of the d’Arsonval method. This method is indicated in all cases 
in which hypertension is not compensatory and consist in the employment of 400 
or 500 milliamperes from ten to fifteen minutes every day, to be changed to every 
other day as improvements suggest 

I desire to call to your attention that the reduction of hypertension ts not 
indicated in every case, but is contra-indicated in all compensatory cases. While 
these remedies should be tried in selected cases, I am convinced that they are too 
much depended upon. ‘The hypertension is only a symptom and the use of these 
remedies do not effect the prime cause of the disease More stress should be laid 
upon elimination, rest in bed, self denial in careful diet, and complete reconstruc- 
tion in the mode of living, with abstinance of tobacco, alcohol and the removal 
from the effect of all external poisons that effect the general system 


FEDERAL ANTI-NARCOTIC LAW-—-SUBSTITUTE FOR OPIUM 


J. Culberison, M. D.. Maud, Oklahoma. 


The Federal Anti-Narcotic Law and a substitute for the opiates seem to run 
rife in the medical literature just at this time. While neither subject excite or 
interests me to the boiling point, [am somtimes amused at the discussions As to 
the Federal Anti-Narcotic Law, I see nothing that it has done in the way of cur 
tailing the consumption of the dope except by way of the restraint it has placed 
upon the druggists of this country. It places said druggists under the direct super 
vision of the physicisn so far as the administration of the stuff is concerned, though 
it places no restrictions as to how much the physician may prescribe, or how many 
prescriptions the druggist may fill, or how much the consumer may use. It places 
som* trouble upon the shoulders of the busy physician, though he should console 
himself with the fact that he has become accustomed to trouble which seems to 
be in line with his profession, and the outcome of it is that it has placed a little bit 
of restraint upon the use of the opiates so far as it has increased the inconvenience 
of obtaining it, and no farther 


I have never used the opiates to excess in my practice—that is, any farther than 


to cover all indications which came to my notice As for that matter, I do not 
expect the Anti-Narcotic Law to come bewteen me and such indications as I may 
enounter in my daily practice. Therefore, the trouble of its dispensation and the 


annual dollar is all that is tantalizing my narcotic happiness just at present. 
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In defense of the opiates, I wish to say a few words which will rather outline 
my sentiments on the dope question. The discovery of opium and its derivatives 
was one of the greatest blessings that was ever bestowed upon suffering humanity. 
Chloroform was another of the great blessings. Either of them in their indicated 
field of action has never been equaled by any discovery of the human age. 


Do you believe there was ever a life saved by the use of any of the opiates? 
I am sure that they have saved more lives than any other group of medicines in 
existance, and I feel sure that you believe on the same lines. Then, why blame the 
remedy for an offense which was committed by a human being? It has frequently 
been said that “It takes all kinds of people to make a world,” in which I am a firm 
believer. Why is it that we are not all dope fiends? I have suffered pains of all 
descriptions, both imaginary and real, at all hours of the night as well as day, and 
on nearly every spot of ground in my territory, with dope in my pockets, then 
why am I not a dope fiend? Why are there thousands who are not dope fiends? 
Because the dope fiend is an ““Opsonins Inferioraris” so far as self denial and resolu- 
tion is concerned. 

What will we expect of a satisfactory substitute for opium? If it has all the 
good qualities of the opiates, how long will it be until it will be dope, too? There 
will never be anything discovered to so completely alleviate human suffering 
temporarily, and to push up on the part of the patient that incentive to peer into 
the bright side of his trouble just at a moment when such incentive is necessary to 
life, that will not be contorted into a harmful armamentum by those neurotics 
who are smited with an insufficiency of resolution and self denial, and who are 
contaminated with this morbid desire to blunt the reasoning and stimulate the 
imaginary powers of the mind. Any remedy that may be discovered which has 
this desired action, and such large field of this action, will be a dope for those who 
are so constructed nervously, and it will continue to be a natural impossibility to 
restrain such excessive indulgence except to place the administration entirely in 
the hands of the physician, with a penalty for the excessive administration to the 
dope fiends by a better Federal Anti-Narcotic Law than we now have. 


What is it in God’s given blessings and what is it in the devil’s given tempta- 
tions which has a soothing effect upon the profound or veiled neurotic, that will 
not be excessively indulged in? This morbid indulgence is practiced by tobacco 
users, by religious fanatics and “‘holy rollers,”’ as well as by the fiend. I have 
known of a few cases where religious fanaticism preyed upon the minds of those 
properly constructed neurotics until it produced a profound insanity, and in one 
case it was the indirect cause of death. Was this in the fault of the religion or 
was it in the fault of the human being? Was it in the fault of the paranoic con- 
struction of the nervous system of the individual, just the same as the melancholic 
condition of the dope fiend? 


So let us not condemn the great blessings which God has placed in our hands 
with which to combat the sufferings which the devil (?) has inflicted upon mankind, 
and at the same time exonerate the violators of reason and moderation. If con- 
demnation is our aim, let us condemn the guilty parties who ignore the laws of 
moderation in the abuse of the blessings which has been placed before them for 
their relief in time of actual need. And while there is no knowledge lost in research 
work, I suppose it will be well for us to continue the search for a substitute for 
opium. If there be nothing better discovered, there would probably be a short 
recess, while the fiends were moulding the new product to the demand of their 
appetites, at least. 

Let us not yet condemn the new Federal Anti-Narcotic Law for the reason of 
its good intentions. It is said that a person, or a profession who, or which, is con- 
tented with its present holdings, will soon be on the retrograde. That is, “If we 
stop, we stick,” but if we “keep grinding we will keep sleek,”’ 
that we are on the right track after all. 


so we are to suppose 
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EDITORIAL 








THE BEGINNING OF THE NEW YEAR 

Our readers will note that with this issue we have begun the year 1916 as Volume 
Nine, Number One. In the beginning of our journalistic existence the first issue 
of the Journal was entered in June, and since that time each June issue has been 
issue number one of the current year. There would be no particular reason for 
changing the order except for the fact that many advertisers are billed at the end 
of the year only; new ones often start at that time and there is a general tendency 
grown of habit to close matters with the end of each year and embark on new enter- 
prises at that time, so to accommodate those fixed tendencies and to conform to 
the plans of most other publications we make our’s start anew with January, 1916. 

Considering the general handicaps to which American Business has been sub- 
ject, there can be no reasonable complaint as to the condition of affairs of the 
Oklahoma State Medical Association and its Journal during 1915, the most momen- 
tous year in the history of the world. Advertising has been increased markedly. 
We here call attention of our readers again to the high class of our supporters 
from the advertising standpoint. No journal has better, and we stand ready to 
make good this assertion on any and all scores, and, if through oversight, any- 
thing unworthy creeps in, it is generally understood that we will at once sweep 
it out. It may be of interest here to note that the motto of our solicitation to 
advertisers is “Ethical advertising only accepted. If your product is not in that 
class, we do not want your patronage.”” To this rule we adhere. It may be of 
even more interest to some of our readers to know that the Journal has long ago 
refused to accept advertising of compounds made the subject of laudatory com 
ment by some of our members; that the refusal is based on the fact that the com- 
pound is unscientific and has not been able to stand the acid test of scientific 
investigation. We take occasion again to ask our readers, if they have money 
to spend with anyone for supplies, to patronize those who support our Journal 
with their advertising appropriations. 
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OUR INCREASED MEMBERSHIP 


It was reasonably to be expected that the past year would show a decrease in 
our membership, at least not a substantial increase. However, despite unfavor- 
able conditions, the membership lists have gone higher than ever before in the 
history of the Association. More than 1450 men were placed in good standing 
during the year. It is to be hoped that the attractiveness of the proposition of 
medical defense will further increase our numbers during 1916. Much will depend 
on the efforts of county secretaries to promptly collect 1916 dues. There is a 
greatly added responsibility not heretofore existing, due to the establishment of 
medical defense, which must be operated on business rather than sentimental 
grounds, and our success in this respect will largely depend on co-operation be- 
tween the individual member and the secretaries. Members should not impose 
on their secretaries to the extent of having the secretary hunt them up and collect 
It is to the possible vital interest of the member to attend to his own busi- 


dues. 
A lapse of a few days in this 


ness in this respect by promptly paying his dues. 
particular may preclude the assistance advanced by the defense feature should 
trouble overtake the member. We urge on every individual that he use ordinary 
business promptness in these matters, that he pay the same attention to his pro- 
fessional reputation that he does when he looks after his fire insurance policy before 
its expiration by promptly paying his dues. Above all do not impose on the county 
secretary to the extent of having him look you up and attend to your business 


for you. 


IF YOU ARE SUED 

Do not make the statement that you are defended by the State Association. 
Simply make as few statements about the case as possible, remembering that only 
in court will statements count for anything and that attorneys do not care much 
who defends you, so long as they can make a case in court to tear down your 
reputation and mulct you for whatever they can. Perhaps the best statement 
to make, if you feel like making any, is that you performed your services properly, 
that if there is a bad result as alleged, it is not due to fault or negligence on your 
part Stop there and make notes on every phase of the case you recall, not for 
getting that what may seem trivial to you or simple enough for anyone to know 
may be of vital interest to your proper defense, when your attorney knows it. 
We should make it a point to gain every bit of information possible on the case. 
Wherever practicable, a signed statement of prospective witnesses is better. If 
this is taken when the issues are fresh in the mind of all concerned they are not 
so likely to be forgotten months later when they are needed and must be positively 


made in court. 





PERSONAL AND GENERAL NEWS 








Dr. T. T. Matlock has moved from Greenfield to Carmen 

Dr. Houston B. Fite, Tahlequah, has moved to Muskogee 

Dr. L. A. Newton, of Guthrie, has moved to Oklahoma City 

Dr. R. E. Bartlett, Carmen, has moved to Gray Hawk, Ky 

Dr. Geo W. Tilly, located for many years at Pryor, has moved to Dewar 

Dr. and Mrs. R. A. Workman, Woodward, have returned from California 

Dr. Brown W. Randel, Muskogee, is doing post-graduate work in the East 

Dr. W. R. Butler, Maud, was painfully injured when thrown from a buggy recently 

Dr. H. M. Stricklen, Tonkawa, is doing post-graduate work in the New York Polyclinic 


Apa he has announced that hereafter it will not accept patent medicine 


The Weeks Review 


advertisements. 
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Dr. Walter Penquite, Chickasha is reported as seriously ill with influenza 

Dr. E. A. Cavett, Kiel, sustained a fracture of his collar bone recently when his machine skidded 
and turned over 

Dr. Fred H. Clark, El Reno, announces the opening of a hospital where he is prepared to care for 
any cases referred to him 

Dr. P. H. McGinnis, Tulsa, was recently robbed while passing out of a theatre in that city The 
thief got away with 860.00 

Dr. R. L. Mitchell, Vinita, recently received a fracture of the left leg when his horse became 
frightened, turning over the buggy 


Dr. W. W. Walton, Coweta, recently suffered a severe injury when his machine turned over Hy 
had several fractured ribs and sustained many painful bruises. 


The Rock Island Railway Surgeons Association met in Oklahoma City December Ist- 
It is re ported that more than two hundred physi ians attended the meeting 

Dr. LeRoy Long, Oklahoma City, has been selected to represent the State Medical Association 
at the Conference on Medical Education, Public Health and Legislation, meeting in Chicago, Feb. 7 

Dr. L. W. Cotton, Enid, had a narrow escape from death recently when his car was struck by 
Santa Fe freight train His car was badly damaged, but fortunately the doctor escaped with only 
minor injuries 

J. R. Ramsey, City Attorney of Tulsa, has presented an ordinance to the Commissioners making 
the possession of morphine, cocaine and any other drugs, the sale of which is regulated by federal law 
st verel\ punishable 

TULSA HOSPITAL, it ts announced has changed hands by the election of a board of directors 
composed of John ) Mitchell D I ( onnally, L L Hut: hison ind W H Mainw ring Dr Hl Hl 
Smith. owner of the majority stock, will conduct the institution 

Tulsa papers announce the organization of the Oklahoma Hospital Association, with Dr. Fred S 
Clinton, Miss H. C. C. Zeigler and H. J. Brickner as trustees. The dimensions of the building will be 
tixISl It will be four stories high, of steel, concrete and brick construction and wil ont about 
£7 5.000.00 


Dr. A. Sophian, formerly of Kansas City and New York and népst favorably remembered for | 


control of the Dallas, Texas epidenuc of meningitis in January-February, 1913. has undertaken t 
establish a research laboratory in connection with St. Anthony's Hospital, Oklahoma City It is said 
that $10,000.00 will be spent on the laboratory and approximately $150,000.00 will be expended ir 


general improvements of St. Anthony's 


COUNTY SOCIETIES. 


Pittsburg County Society elected officers for 1915 on December St} s follows: President. J. } 
Davis MeAlester: vice president J. O. Grubbs, MeAlester: secretar las. ( Johnstor Mealester 
censors. W. ( Graves, L. S. Willour, McAlester delegates, L. ¢ Kuyrkendall, Ed D. James Haile 


ville: alternates, Jas. C. Johnston, T. T. Norris, Crowder e 
Choctaw County Society elected: President, R. J. Schull; vice-president, C. H. Swearingen, secre 
tarv-treasurer, E. R. Askew: delegate, W. N. Johns: alternate. H. H. Whit , f Hugo. censors. W 


LD. Moore, Sawyer, C. H. Swearingen, E. R. Askew, Hugo 

Greer County Society elected 1916 officers as follows: President G. Fowler Border ice-president 
EK. M. Poer; secretary treasurer, Thos. J. Horsley, Mangum; delegate, G. W. Wiley. Granite: alternat. 
R. L. Holt, Mangum: censor, H. W. Finley 

Dr. J. M. Cooper, secretary of Central District Societ mnnounces the next meeting at Enid 


January 11, 1916 Clinies are invited for the occasion 


Woodward County Society elected officers December 7th. Dr. L. J. Moorman. Oklahoma City 


re id a paper on Puberculosis The officers are President, H. E. Stecher Supp secretar treasurer 
G. A. Westfall, Supply 

Garfield County Society met December 3rd in Enid (Clinical work was the feature of the occasion 
Dr. P. A. Smythe, recently returned from Red Cross service in Europ read a& paper on the work done 
in the field wit! special reference to the handling of wounds of war Election not reported 

Mcintosh County Society met December 13th in Eufaula Program: Pap D. FE. Litth The 
Business Side,” a general discussion Election of officers not reported 

Craig County Society met in Vinita December 7th Program Puberculosis RK. L. Mitchell 


on treatment; W. M. Jackson, on the surgical treatment, Louis Bahg on prevention Officers for 
1916 are President, A. W. Herron: vice-president, F. L. Hughson: secretarv-treasurer. W R. Marks 
all of Vinita 

Tillman County Society met in Frederick, December 7th, electing: President. T. I Spurgeon 
Frederick: vice-president, O. G. Bacon, Davidson; secretary-treasurer, L. A. Mitchell. Frederick: dek 
gate, W. A. Fuqua, Hollister; censor, A. B. Fair, Frederick 
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Marshall County Society met December 7th, with the following program: “‘Phylaccogens,” T. A 
Blalock; ““Acute Bronchitis,” G. H. Funk; ““Treatment of Acute Lobar Pneumonia,” J. L. Holland, 
Madill; “Diagnosis and Treatment of Bronchial Pneumonia,’”’ M. D. Belt, Woodville; “Influenza,” 
E. F. Lewis, Kingston. Election not reported. 

Muskogee County Society met December 13th, electing officers as follows: President A. W. Harris; 
vice-president, A. N. Earnest; secretary-treasurer, J. G. Noble; censor, J. J. Dial. 


The Tulsa Academy of Medicine was organized October 28th, with the following officers: President, 
W. Forrest Dutton; vice-president, R. 5. Wagner; secretary-treasurer, Paul N. Atkins, all of Tulsa. 
A feature of the occasion was that 


Pottawatomie County Society met in Shawnee December 11th. 
Following is 


the program was a joint matter between the legal and medical professions of the county. 
the program: “The Expert Witness,” Judge Roscoe C. Arrington; “Wounds in their Medico-Legal 
Relations,”’ Dr. J. H. Scott; “Some Suggestions in Medical Jurisprudence,’ Judge W. M. Engart; 
“Gun-shot Wounds and their Missiles,” Dr. F. L. Carson. 

Banquet, Toast Master, Judge L. G. Pitman; ““The Medical Association,” Dr. W. C. Bradford, 
President; ““The Bar Association,” Judge Chas. EF. Wells, President; ““The Hospital,”’ Hon. F. P. Stearns, 
Mayor; “The Legal and Medical Professions,’ Judge P. O. Cassidy; ““The Professional Card,’ Otis B 
Weaver; “Seeing Things,” Dr. H. H. Wilson; *“The State,"’ Judge J. H. Miley; ““The Estate,”’ Dr. J. E 
Hughes; “Some Funny Stories,” Judge Park Wyatt and Dr. E. E. Rice; “My Appendix and Appurten- 
ances There unto Belonging,” Judge 1. C. Saunders; “Is Politics a Game?” Dr. G. S. Baxter and Judge 
J. D. Lydick; “A New Operation for Laywers,” Dr. J. A. Walker; ““My Doctor and I,” Judge J. H 
Wahl; “The Record,”’ Judge Wm. Beatty; “Current Events (Twenty Years Hence), Dr. J. M. Byrum; 
“Some Clean Stories,’’ Dr. R. M. Anderson; “Valedictorian,” Judge W. L. Chapman. 


Woods County met December 15tb in Alva, electing: President, 5. H. Welsh, Dacoma; vice- 
president, G. G. Gordon, Waynoka; secretary-treasurer, O. R. Greeg, Alva; censors, G. N. Bilby, 
Elizabeth Grantham, C. T. White, Alva; delegate, E. P. Clapper, Waynoka. 

Washington County Society, met December l4th, electing: President, H. Clarence Weber; vice- 
president, L. D. Hudson; treasurer, A. North; secretary, J. G. Smith, Bartlesvilk 

Comanche County Society elected the following officers: President Dr. H. A. Angus; vice president, 
J. C. Johnston; secretary-treasurer, G. Pinnell; censor, Dr. W. B. Mead. 

Pontotoc County Society elected L. M. Overton, Fitzhugh, president; Fred Harrison, Stonewall, 
vice-president; J. L. Jeffress, Roff, secretary; J. M. Vaden, Ada, C. L. Orr, Roff, and 5. P. Ross, Ada, 
board of censors; W. D. Faust, Mlegate 

Blaine County Society met December 16th and elected the following officers: H. W. Doly, presi- 
dent, Homestead; J. A. Norris, secretary, Okeene; J. 5. Barnett, Hitchcock, deletate 

Beckham County has for its 1916 officers V. C. Tisdal, president; C. N. Windle, vice-president; 
J. E. Yarbrough, secretary-treasurer, Elk City; J. D. Warford, Erick; H. K. Speed, Sayre, delegates 

Kay County elected officers December 16th: President, E. J. Orvis, Blackwell; vice-president, 
H. H. Bishop, Tonkawa; secretary, A. 5S. Risser, Blackwell; censor, Owen Northrup, Braman; delegate, 
A. S. Risser 

Kiowa County elected: President, J. A. Muller, Snyder; vice-president, J. R. Dale; se retary- 
treasurer, A. L. Wagoner, Hobart, censors, H. C. Lloyd, Hobart, T. A. Boyd, Gotebo 

Grady County elected: President, A. B. Leeds; vice-presidents, Wm. R. Barry, Bradley, and U. ¢ 
Boon, Chickasha; secretary-treasurer, Martha Bledsoe, Chickasha. Dr. and Mrs. Thrailkill enter- 
tained the society with a seven-course banquet at their home at which “shop” was strictly taboo 





PROCEEDINGS OF THE CLINICAL SOCIETY OF ST. ANTHONY HOSPITAL 
NOVEMBER MEETING 


“RESIDUAL” SPINA BIFIDA. 
By Horace Reed, M. D. 


Mrs. J., age 30, entered hospital on account of chronic cystitis and complete loss of power in 
sphincter and detensor urinae muscles 

Family history negative. Patient states that other than the present trouble she has always 
been healthy. On direct questioning she admits that she was troubled with the bed wetting habit 
until she was quite advanced in years of childhood, and that there never was a time since she corrected 


the habit but what she had to void at least four times nightly. This condition she considered normal 
for herself 
Three years ago painful and increased frequency of urination came on. This frequency, one 


year later, had drifted into that of a continuous flow of bloody, purulent urine from the bladder, and 
this state of affairs persisted up to the present 

There have been three pregnancies—two easy, normal labors and one miscarriage (induced 
without lacerations or other complications. Children are ten and one and a half years of age, respec- 
tively. Miscariage four years ago. 
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Physical examination: The patient is well nourished and muscular. No abnormal findings of 
note except as follows: The labiae and integument of the thighs, where there is contact in the imme- 
diate locality of the vulva, is excoriated and soiled by the escaping urine. The perineum shows no 
scars or signs of lacerations. The levators ani are poorly developed but are intact. Uterus in normal 
position, adnexa is normal 

The accessory muscles of the pelvic floor (Glutei) are unusally well developed and this makes 
the perineum appear to be situated higher than the normal 

Examination of spine reveals a very decided bony defect in the developement of the arches of 
the sacrum. This defect extends up to about the third segment and consists in the absence of the 
arch on one side and a corresponding overdevelopment of segments on the opposite side. Only slight 
dimpling of the overlying integument is noted 

This patient presents two distinct clinical entities. The first is the congenital weakness, pre 
sumably because of inadequate development of certain structures in the genito-perineal region. The 
second is chronic cystitis. I limit my discussion to a consideration of the cause underlying the former 
condition 

In nomenclature I wish to term this cause as “Residual” Spina Bifida. I base this diagnosis 
upon certain incontrovertible facts 

Fact 1 Embryolocical: The coalesence of the arches which forms on either side of the neural 
canal, begins at two points and proceeds in two directions, namely, forward and backward. The two 
meet in the region of the occiput. The points where this coalescence becomes complete in point of 
time are (a) anterior, (b) middle and (c) posterior. In early fetal life the spinal cord extends to the 
lower end of sacrum. Gradual retraction takes place until eventually the cord proper reaches only 
to the second lumbar vertebra, and the dura to about the level of the second sacral segment 

Fact 2: Pathological: Failure of the normal canal to close properly (spina bifida, meningocele, 
etc.,) is found at the points where the final process of coalescence of the arches takes place; therefore 
in the region of the glabella (rarely), occipital (rather frequently) and lumbo-sacral region (most com 
monly 

Fact 3: Anatomical: Neurologically considered the genito-perineal region is the most distal part 
of the body. Therefore any lesion of cord, it matters not how high or low such lesion is situated, must 
interfere with the proper inervation if the terminal structures as well as with that of the structures which 
are supplied by the intervening segment 

Fact 4: Clinical. Spina Bifida and Spina Bifida Occulta are not found below the terminus of the 
dural pouch, therefore not below the second sacral segment. The reason, therefore, is that the nervous 
tissues necessary for the maintainence of such lesions have disappeared (columns and membranes), 
leaving in their stead, if no lesion ever existed, the terminal nerves of the cord, or if such lesion did 
exist, the scar or development of defect as a remnant 

In all cases of spina bifida or spina bifida occulta attended by clinical evidence of faulty inerva 
tion, there is a disturbance of the development of the structure in the pelvic floor and adjacent parts 
prolapse of uterus from lack of muscular support, enureses, incontinence of feces, et« 

Accepting fact No. 1, we would expect in the light of fact No. 2 to frequently find in the lower 


sacral region, or considering fact No. 4, the evidence of such a lesion having existed That such is 
the case has been abundantly substantiated in my experience. There are scars and pits in the inte 
fument of the mid-line and bony defects which are rather commonly found below the point where it 
is possible for a true spina bifida to presist in the fully developed being. In patients with disturbances 


such as this patient has « xperiene ed, in the absence of all other probable causes, I have so far invariably 
found the evidence of the trouble to have been such as I have here tried to describe and of the correct 
ness of my conclusions as to this as a causative factor | can scarcely see any reason for a doubt 

Residual spina bifida represents a true spina bifida which existed before retraction of the cord 
and membranes and is found only at some point below the second sacral segment The amount of 
disturbance incident to the lesion will depend upon the height of the upper limit of the lesion and the 
amount of the nervous tissue which was previously involved 





SURGICAL AND THERAPEUTIC NOTES AND SUGGESTIONS 


EDITED BY DR. L. &. WILLOUR, McALESTER. 





(Gastric lavage fcllowing abdominal operations often prevents incipient peritonitis from progress 


ing by inhibiting peristalsis 


Large enemata except bw the drop method, should never be ven in the presence f pentonitis 


gi 

The careful excision of a small piece of malignant tumor with a sharp ~ alpel need not as a rulk 
tend to disseminate the disease: however. incision through the unbroken skin is seldom admissible, 
is the skin is the chief protection against infection 

In preparing patients for operation who have been suffering from malignant or other destructive 
processes, it is important to prepare for the neutralization of the acid by-products by giving food, water 
glucose and sodium bhi carbonats« This to be continued after operation and during convalescence 
Acidosis ts a most important factor in the destruction of thes patients 

The earls diagnosis of the cause of abnormal uterine bleeding, ether menstru al or inter-menstrual 
is most im portar Always make an examination, beth manual and through a sper ulum, and with a 


good light 
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1602A—-THE NEW EHRLICH PREPARATION-—SALVARSANNATRIUM. 


Professor Wechselmann publishes the interesting news that in the new arsenical product, salvar 
sannatrium, the profession has at its command an anti-syphilitic agent in which are united the claimed 
superiority of the old salvarsan and the simplicity of preparation and ease of administration of neosal 
varsan. Many have claimed that whilst neosalvarsan was easily given—a ten c.cm. syringe being all 
that was needed—vyet injection for injection it did not equal the old salvarsan in power serologically 
at least, and, also that it was more dangerous Those who have use both and are not biased in opinion 
as to their respective merits, will not readily submit to the second proposition, for undoubtedly the 
the concentrated solutions of neosalvarsan do not occasion as much distress as the more dilute solu- 
tions of old salvarsan 

But be this as it may, we shall welcome salvarsannatrium provided that it really combines the 
advantages of its twe« prede eSSOrs And that it does we have not only Wechselmann’s word but also 
that of Dreyfus at Frankfurt, the home town of the distinguished originator of salvarsan 


Wechselmann writes in the Muenchener medizinsche Wochenschrift for February 9, 1915, that he 
has now employed salvarsannatrium more than 12,000 times. Prof. Ehrlich gave two products to 
Wechselmann to try out, but as their effects were identical and the one required the addition of hyral 
dit, it was determined to market the second, which was named salvarsannatrium and given the labora 
tory designation of No. 1206A 

The arsenic content of the new salvarsan preparation is about 20 per cent., and therefore the 
dosage corresponds to that of neosalvarsan 


Wechselmann writes that salvarsannatrium in doses of 0.3-0.45 grm. is harmless As a rule 
the reaction is barely noticeable, or in florid syphilis the temperature may go up a trifle As an indica 
tion of its safety and freedom from any cumulative as well as anaphyleatic effect, Wechselmann remarks 
that he has given as many as 40 to 50 doses (0.45); and as often as 2 and 3 times a week He recom 


mends a dilution of 0.1:10 ina 0 $ per cent salt solution, remarking that a higher concentration o casion 


ally has been followed by vomiting and other manifestations of reaction 


It is to be hoped that this latest of the salvarsan agents in the hands of the average clinician 
throughout the world, will fulfill the claims made in its behalf by those who stand sponsor for it, for 
wcording to these claims it seems the ideal means of treating syphilis The Urol nd ¢ 


Re 





CORRESPONDENCE AND MISCELLANEOUS 





FROM THE OKLAHOMA STATE BOARD OF HEALTH, GUTHRIE, OKLAHOMA. 
DR. JOHN W. DUKE, COMMISSIONER. 


Phe influenza bacillus is working overtime in Oklahoma, and by spring perhaps a third of the 
population will have been in bed with influenza. Many an able-bodied man arises in the morning wit! 


vim enough to split rails, but by evening is out of the running. He has high fever, and pains enough 
in his head, bones and muscles to upset a neighborhood He shivers with chilly sensations The in 
fluenza bacillus has grabbed him Beware of the influenza patient He will sneeze and sneeze until 
the entire household becomes infected All sputum and nasal dis harges should be de posited on gauze 
or a handkerchief and burned. It often happens that the sufferer recovers in two or three days. Again, 
the prostration may be so great as to require weeks for recovery Condition of health at the time of 
attack is often a measure of the period of convalescence It is always best to call a competent physi 
eian. as the after results of a severe attack of influenza are grave Ihe patient should be put to bed and 
kept there Avoid giving cold baths However mild the case at its beginning, there is always danger 
of relapse, with serious complications Pneumonia, heart failure and meningitis are close friends of 
the influenza bacillus. One possible result is chronic influenza, known as bronchiectasis, developing 
into a chronic cough, worse in winter, and attended by purulent sputum The syn ptoms are some 

times mistaken for tuberculosis in influenza the patient should be fed according to his digestive ca 
pacity, and given plenty of water to dilute the toxins that have invaded his syste Above all, obe 

the physician It will prove a saving in time, health and money 


VACCINATION PREVENTS SMALLPOX 


Until the time of Jenner smallpox was one of the commonest and deadliest diseases Vaccina- 
tion, however, produces immunity to smallpox, when properly performed is practically free from danger 
With improved technique, danger from syphilis has been done away with. Immunity by vaccination 
is not lasting and the latter should be re peated at reas mable intervals lim is not changed the 
character of smallpox In unvaccinated persons it is the same deadly disease that it was in ancient 


times The fact that vaccination prevents smallpox is beyond question 
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ONE ON BYRUM-—-STRAIN UPON IMAGINATION OF PHYSICIAN WAS FATAL. 


Editors Note.—The following “obituary’’ was handed in to the News-Herald from the office of 
Dr. H. H. Wilson. It is an aftermath of a paper read at the Doctor-Lawyer Banquet Saturday night 
by Dr. J. M. Byrum, entitled “Some Current Events 20 Years Hence In that paper Dr. Byrum 
made a prophecy touching the careers and fates of prominent men in Shawnee which his associates in 
the profession think made a severe tax upon the doctor's imagination 


Gone to Rest. 

Dr. J. M. Byrum passed away this morning at 4 o'clock at the Shawnee general hospital. His 
death came as a surprise to his host of friends, he having only been ill since yesterday at three p. m 
He suffered an acute attack of Cicatro-Appendo-Imaginitis. His suffering was necessarily severe and 
of short duration. The strain on his imagination was conceded to be the immediate cause of his demise 

Dr. Byrum was born in Izzard Co., Ark., where he grew up to early manhood He received his 
early training at “Yapps” crossing under the tutelage of “Zeb White,” the Possum hunter. Zeb taught 
that the world was round, or square, to suit the occasion. He earned the money with which to secure 
his medical education by running a jitney from Yapps crossing to Yahoo center. He oozed into Okla- 
homa, and Pott county, early in the twentieth century. Having located at Asher, he fought, bled and 
died professionally, and some six years since removed to Shawnee, where he became famous as an auto- 
diagnostician. He practiced his profession in Shawnee until some months since, when he was stricken 
with a severe attack of imaginitis, the real beginning of the malady that terminated his brilliant career 


“Death loves a shining mark 





( herokee, Oklahoma 
Dr ( \ Thompson secretary Muskogee Oklahoma 
Dear Doctor: I think that Mr. C. L. Wilson, Editor of Cherokee Messenger, is to be commended 


not only for refusing to allow the ad of these “quack” doctors to appear in his paper. but for the enclosed 


icle in the State Medical Jour 


7 


article published last week « xposing same to the public ( ops this ar 
nal if vou think it would be of interest to the readers 
Fraternally 


L. T. LANCASTER, Secretar 





wOOKS LIKE ANOTHER FAKE. 


We observe that an advertisement headed “Interstate Doctors” announces that 
they will be in Cherokee at a future date 
This advertising was offered to this paper It was not accepted but instead we 


took the privilege of notifying the advertising agency that it would under no circum 

stances be accepted unless the amount to be charged for it was either advanced or placed 
with one of the local banks subject to their paying same when the service was 
rendered, and that the business was not desired nor solicited until investigation would 
determine the parties to be reputable The advertising agency forwarded us a draft for 
&3.00, with instruction “if for anv reason the service would not be given to return by 
return mail The request was complied with: the 83.00 was returned and the propos 

tion turned down 

The “Interstate Doctors” ad does not name any individual that will fill this date 
We don’t know who it is. We have some idea, and if our conclusions are correct, he is a 


rascal We may be mistaken but don’t believe we are, and further believe it is the sam 
party who tried to get this past us personally and we turned it down Phe ad states 
that “they are licensed to practice,” but it would have more the appearance of honest y 


if they would put some name to it. Our local physicians have to stand on their reputa 
tion and do not conceal their names to try to graft people, as it looks to us like this outfit 
was trying todo. We do know that many people have been deceived by this class of 
advertisements—one instance where the party was really irresponsible in business trans 
actions, but possessed a phy sical ailment Such fellows deserve to be tarred and feathered 
for their deception and quackery 


License to practice does not gurantee the honesty of these foreign quacks and fakes 


Some of the lowest down rascals on earth have been licensed to practice medicine We 
have confidence in the physic ians of Cherokee to state that we candidly believe that 
if you ask them they will teil you yes or no to the query of “can you cure me? We do 


know of some having done that. They will also give you a conscientious reference to a 
reputable and renowned physician who will tell you if you have or have not an incurabk 
ailment or can be given some relief It is much better for you to trust your family physi- 
cian for advice than to take chances by listening to these oily-tongued strangers, who 
may have no other object in view aside from separating you from your hard-earned money 

If Mr. “Interstate Doctors,” or whoever it may be, will call on us when he, she, it 
or them fills that date, and we have misrepresented in any way, we shall cheerfully re 
tract, correct and make right doubly any statement, but suggest that they approach 
us civilly 
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SOUTHERN MEDICAL ASSOCIATION RESOLUTIONS 


Muskogee, Oklahoma, Dex 2, 1915 
Dear Doctor I beg to call vour attention to the enclosed resolutions passed by the Southern 
Medical Association at its meeting in Dallas Texas, in November. This resolution is self explanatory 
Whether or not vou are an ardent advocate of preparedness, it seems that the powers that be 
are taking steps to see that the nation is prepared for defense We do not wish a repetition of such 
conditions as existed in our last war, consequently it behooves every physician and surgeon to use 
his influence with the view of giving the soldiers of the United States the best medical and surgical 


services that can be rendered and which are their just dues. The only way we can do this is to im- 
mediately take this matter up with our representatives in the Senate and Congress and demand that 
this military measure carry with it provisions for sufficient number of medical men to look after this 
contemplat ad arm 

lrusti that vou will take this matter up with your County Socety and that action be not 
deferred, | remain, with best wishes 


Fraternally yours 


J. HUTCHINGS WHITE, M. D., President 


RESOLUTIONS. 


Whereas. the President and the Honorable Secretary of War ha innounced 
th public press that a scheme for the reorganization of the Army will be presented 
t (‘ongress at its coming sessior which will mat ill imecrease the militar establis 
t, and 
Whereas, we recall the ignant protests isms the Nat t f 
rovide adequately for the sick an st the beginning of the Civil Wa 
] | Spans! Americal Wa i 
Whereas, it is known that t failure w i the la f a sufficient f 
n fhicet ntti ilar arn | I 1 easin I t | 


s ) ‘ wie ft 1 tim f 1 
Wi i el Pool shat ! it pse rt 
< nw ht ' | rofession | i Ste VAS CA 
Phere db . Medical Ass : D 
| s ‘Ww “” 1M t t i} lequate | ; ya 
f \ he mre te ¢ y s for a suffi i 
f ’ F is wO i ) 


\ ta ~ t tron “ ft th y | is isking 
wl the licl t find his n th list sa stomer He repl | with w fo ving answer to 
the ing 

Your letter of recent date asking why I do not trade wit! ou received d ua ask me to te 

i frankly wh I will give ou a few of the large number of reasons 

First I am in business in this communit ind am looking to this communit with its iried 

industries for my support I cannot ask the merchants of this town for their support if I do not give 


Second In looking over my books I fail to find either Mr w other of the company’s names, 
which reminds me that none of these gentlemen have ever given me a penny s patronage Why is 
this? Am | too far away or has none of them needed a physi ian, or are the ifraid of the mail order 


plan when it comes to the practice of medicine? I can certainly give as good satisfaction by mail 


as vour house can, and will appreciate a call from any of them when in need of mediéal service 


“Third.—In looking over the subscription list for improving our streets and public highways I 
have failed to find the name of any member of your firm down for a penny to assist in the work I 
have failed to find their names on any of the charity lists where h Ip has been rendered to our poor 
in other words, you are not down as a contributor to our Helping Hand Society In fact all of the 





JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 25 


movements for the betterment of our conditions, where our community has needed the united efforts 
of her public-spirited citizens I have failed to find your names among the list of our contributing mer 
chants Your names are not on our city tax books, nor do I find where you have paid a city license 
to do a mercantile business in competition with our home merchants 

“These are a few answers to your questions and I trust you will see the justice of them 


Helena (Okla) Star 





NEW BOOKS 





In this department publications sent THE JOURNAL will be acknowledged as the ure 
receives Reviews of new publications will be made only as space and time permit Pub 
lishers are requested to bear this in mind in forwarding books, et« fo eview 


EXERCISE IN EDUCATION AND MEDICINE 
Second Edition Thoroughly Revised 


EXERCISE IN EDUCATION AND MEDICINI By R. Tait McKenzie. A.B.. M.D. Pro 
fessor of Physical Education, and Director of the Department, University of Pennsylvania Octavo 
of 585 pages with 478 illustrations Philadelphia and London: W. B. Saunders Company, 1915 
Cloth, $4.00 net: Half Morocco, $5.50 net W. B. SAUNDERS COMPANY, Philadelphia and London 


PRINCIPLES AND PRACTICE OF OBSTETRICS 
New (2nd) Edition, Thoroughly Revised 


PRINCIPLES AND PRACTICE GF OBSTETRICS. By JOSEPH B. DE LEE, A.M... M.D., 
ml eal 


Professor of Obstetrics at the Northwestern University Medical School. Sex tion, thorough 
revised Large octavo of 1087 pages, with 958 illustrations, 175 of them in colors Philacdke phia and 
London: W. B. Saunders Compar 1915 Cloth, $8.00 net; Half Moroes £9.50 net 

Phe gratification of finding a book that merits unqualihed endorsement ts as great as the oppor 
tunit s rare Consequently, the writer ts delighted to be able to chronicle the fact that such a book 

bets hin 

en vears ago the materials for Del s Obstetrics was in process of accumulati His lecture 
notes we be obtamed onty in the form of mim wraph 1 outiine form, and t . otes were eagerly 
sought after, and highly ilued | students in all the Cl wo Medical Nleges Ma i these stu 
dents glad ivailed themselves of the p ge of the special practical cours Obsterics at the Chicago 
Lving-in Dispensar ind there came to more fully appreciate the Del tech: which attained such 
remarkable results in such unpromising surroundings, and there also obtained lu iting glimpse 
of the methodical care with which the great mass of material was being abstr ted fo Ss the book 
that was to be Inexperienced as they were, they could realize that this work was to be it and 
dried affair. m complhation that its formation would be exact, comprehens method terest 

g, workable and largely original; the masterpiece of a man who combines person t rarities. 

the genius of abstract thought and the genius of common sens 

l this stance anticipation has been surpassed Db) realization I WOK I ist see to he 
ippreciated Phe subject matter and the illustrations speak for thems« sas other race an speak 
for them To those physi ans interested in obstetrics, be that interest slight or great. | wish to sa 
with all the emphasis at my command, that a careful examination of this book w mply repay for 
the time spent, inasmuch as it will lead to a desire for ownership B. HOB 


THE MEDICAL CLINICS OF CHICAGO 
Volume I. Number II. September, 1915 


THE MEDICAL CLINICS OF CHICAGO. Volume L. Number II September 1915 
Octavo of 194 pages, 44 illustrations. Philadelphia and London: W. B. Saunders Company, 1915 


Published Bi-Monthl Price per veat Paper, $8.00. Cloth $12.00 
The noticeable features of this volume are: “Tuberculous Meningitis,” by Isaac A. Abt. with a 
description of the Permanganate Test of Kubel-Tieman for the amount of organic sustenances This 


test, while not always needed in diagnosis of this condition, might prove extremely valuable in the 
differential diagnosis of this affection, and is not very difficult of application Heart Disease in Preg 
nancy” is considered, among others in the Clinic of Frederick Tice. “Splenomyelogenous Leukemia, 

and “Syphilitic Arthritis,” both always extremely interesting subjects, are considered by Robert Preble, 
who reports improvement on the administration cf benzol in the former. “Locomotor Ataxia,” by 
Ralph C. Hamill; ““Tubercular Pleurisy” by Charles Spencer Williamson, and “Duodenal Ulcer” by 
Chas. A. L. Mix, are given consideration. The issue is a good one 
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REGULATION OF THE PRACTICE OF MEDICINE 


Complied by the Medico-Legal Bureau of the American Medical Association. Bound in legal 
buckram with stamped leather labels; 504 pages, 6 1-2 by 9 1-2; price $6.00 postage prepaid. Press 
of the American Medical Association, 535 North Dearborn St., Chicago. 

This work includes a list of all Supreme Court decisions, both State and Federal, on this subject, 
arranged chronologically by states, with reference to the Court Reports in which each decision may be 


found. This list alone, to the State Board Secretary or prosecuting attorney, is worth many times the 
price of the book Abstracts of 267 of the most important decisions, arranged chronologically by 
states. <A digest of the subject, considered topically with copious references to the ruling cases under 
each head. An anylytical index, giving references to appropriate sections on each topic Every 
physician, attorney and others having the consideration of medico-legal matters should obtain this 
work. The investment in a copy by each county society of the State should be a routine matter with 


the officers. Inasmuch as the Oklahoma Association has recently undertaken the defense of mal- 
practice suits, the possession of copy of this work should be the order of the day. One experience in 
a malpractice suit will convince the physician that the average attorney has all the law, especially in 


detail, to learn over or become acquainted with for the first time. This is not a reflection on the legal 
profession, but an assertion that they are not more human than physicians, who must certainly acquaint 
themselves with the details of a trouble when they have first seen it, and, as a rule, not before. We 


believe that this book will be found the most authoritive and up to the moment yet issued 


MURPHY’'S CLINICS FOR AUGUST 1915. 

The author is to be congratulated on the recent change in his “Clinics.” The addition of Dr. 
G. P. Skillern, Jr., to his staff, also the use of a summary preceeding each article, which is a great time- 
saver for the busy practitioner in looking up certain points, is to be commended. Following are a few 
of the interesting subjects in this issue: “Talk on Syphilis,” ““Tumor of the Parotid Salivary Gland;” 
“Carcinoma of Lower Lip of Submaxillary Lymph-nodes—Excision of Cancer-Bearing Area—Plastic 

Restoration of Lip;”’ “Early Carcinoma of Lower Lip—Radical Excision; “Ancient Fracture of Skull 
Osteoplastic Exposure—Fascia-fat Transplant Into Dura; “Tuberculous Meningitis;” “Subungua 
Carcinoma of Finger—Amputation—Metastatic Carcinoma of Axilla—Dissection of Axilla;” “Un- 
united Fracture of Humerus—Implanatation—Musculospiral Paralysis From Section of Nerve—Neu- 
rorrhaphy;”’ “Metastatic Thymus Tumor in Breast—Amputation;” “Traumatic Cervical Spondylitis 
Cervical Neuritis—Alcoholic Injection of Great Occipital Nerves; “Cholelithiasis—Acute Hemor- 
rhagic Pancreatitis—Incision and Drainage—Pancreatic Cyst—Deferred Marsupialazation of Cyst; 
“Fecal Fistula With Chronic Recurrent Appendicitis—Removal of Appendix—Cure of Fistula;” “Pa- 
pillaoma of Bladder—Suprapubic Cystotomy—Resection of Mucusa with Cauterization;” “Fracture 

of Internal Semiluna Cartilage—Villous Synovitis-Excision of Cartilage 4. &. ® 


THE CLINICS OF JOHN B. MURPHY, M.D. 
Volume IV. Number V. October 1915). 


rHE CLINICS OF JOHN B. MURPHY, M.D., at Mercy Hospital, Chicago. Volume IV., 
Number V., (October 1915 Octavo of 228 pages, 56 illustrations Philadelphia and London; W. B 
Saunders Company, 1915. Published Bi-Monthly Price per year: Paper, $8.00. Cloth, $12.00 

I am glad to see a series of articles in this “Clinics” on the subject of Cancer. The knowledge 
which the average practitioner will glean from each number would more than compensate him for 
the ex pense of the entire year’s subscription 

In the October issue the articles of “Carcinoma of Gum and of Submaxillary Lymph-Nodes- 
Excision of Cancer-bearing Area; also “Carcinoma of Tongue and of Submaxillary Lymph-Nodes 
Amputation of Tongue and Excision of Cancer-bearing Area,” emphasize strongly the importance 


of early diagnosis in these cases This issue also contains an interesting articl by Dr. William B 
Coley. of New York City, on the use of Mixed Toxins in a case of “Inoperable Recurrent Carcinoma.” 
There are also many other good articles Among others several on “Old Fractures,” one on “Peri- 
cholecystic and Perioclonic Adhesions—Release-Omentoplasty; Obliterate Appendicitis and Pyloro- 
spasm-Appendectomy;” ““Pyonephrosis—Incision and Drainage—Subsequent Nephrectomy; “Ure- 
teral Calculus—Ureterotomy—Removal of Calculus; “Metastatic Arthritis of Knee-Joint,” and a 


J.H.W 


talk on “Autosensitized Autogenous Vaccines.” 
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DIRECTORY, OFFICERS OF OKLAHOMA MEDICAL ORGANIZATIONS, 
STATE MEDICAL ASSOCIATION, 


Annual Meeting, Oklahoma City, May 9-10-11, 1916 

President—Dr. J. Hutchings White, Muskogee 

Vice-Presidents—Drs. Walter Penquite, Chickasha; L. T. Strother, Nowata; W. A. Cook, Tulsa 

Secretary-Treasurer-Editor—Dr. C. A. Thompson, Muskogee. 

Delegates to American Medical Association—1916, Dr. Walter Penquite, Chickasha; 1916-1917, 
Dr. John Rilev, Oklahoma City 


COUNCILOR DISTRICTS. 


1. Cimarron, Texas, Beaver, Harper, Ellis, Woods and Woodward; Councilor, Dr. J. M. Work 


man, Woodward 
*) Roger Mills, Beckham, Dewey, Custer, Washita and Woodward; Councilor, Dr. Ellis Lamb. 


Clinton 


8. Harmon, Greer, Jackson, Kiowa, Tillman, Comanche and Cotton 


Cherry, Mangum 
4. Major, Alfalfa, Grant, Garfield, Noble and Kay; Councilor; Dr. Walton McKenzie, Enid 


5. Kingfisher, Canadian, Oklahoma and Logan; Councilor, Dr. Fred Y. Cronk, Guthri 
Councilor, Dr. ¢ M. Maupi: 


Councilor D (, P 


6. Caddo, Grady, MeClain, Garvin, Stephens and Jefferson 


Waurika 
7. Osage, Pawnee, Creek, Okfuskee, Okmulgee and Tulsa; Councilor, Dr. Walter E. Wright. 


Tulsa 
8. Payne, Lincoln, Cleveland, Pottawatomie and Seminole; Councilor, Dr. H. M. Williams. 


Wellston 
9 Pontotoc, Murray, Carter, Love, Marshall, Johnston and Coal; Councilor, Dr. J. T. Slover. 


Sulphur 
10 Washington, Nowata, Rogers, Craig, Ottawa, Mayes and Delaware: Councilor, Dr. R. L 
Mitchell. Vinita; District Society, L. T. Strother, President, Nowata: J. V. Athey, Secretary. Bartles 


ville 

11 Wagoner, Muskogee, McIntosh, Haskell, Cherokee and Adair; Councilor, Dr. P. P. Nesbitt. 
Muskogee 

12. Hughes, Pittsburg, Latimer, LeFlore and Sequoyah; Councilor, Dr. L. 8. Willour, McAlester 


Atoka, Pushmataha, Bryan, Choctaw and McCurtain; Councilor, Dr. J. L. Austin, Durant 


13 
CHAIRMEN OF SCIENTFIC SECTIONS. 

Surgery, Gynecology and Ohstetrics—Dr. J. S. Hartford, Oklahoma City 

Pediatrics—Dr. Carl Puckett, Pryor 

Eye, Ear, Nese and Throat—Dr. Edward F. Davis, Oklahoma Cit) 

General Medicine—Dr. J. 5S. Fulton, Atoka 

Legislative Committee—Dr. Millington Smith, Oklahoma City; Dr. J. M. Byrum, Shawnee: 
Dr. W T. Salmon, Oklahoma City 

For the Study and Control of Cancer—Drs. LeRoy Long, McAlester; Gayfree Ellison, Norman: 
D. A Meyers, Lawton 

For the Study and Control of Pellagra—Drs. . 
J. C. Watkins, Checotah 

For the Study of Venereal Diseases 
Tulsa; J. E. Bercaw, Okmulge« 

Necrology—Drs. Chas. W. Heitzman, Muskogee; Martha Bledsoe, Chickasha; J. W. Pollard, 
Bartlesville 

Tuberculosis—Drs. L. J. Moorman, Oklahoma City; A. 5. Risser, Blackwell 

Conservation of Vision—Drs. L. A. Newton, Guthrie; L. Haynes Buxton, Oklahoma City; G. E 


J. Lewis Day, Norman, Chas. R. Hume, Anadarko; 


Drs. Wm. J. Wallace, Oklahoma City; Ross Grosshart. 


Hartshorne, Shawnee 

State Commissioner of Health——Dr. John W. Duke, Guthrie, Oklahoma 

STATE BOARD OF MEDICAL EXAMINERS. 

LeRoy Long, McAlester; B. L. Dennison, Garvin; E. B. Dunlap, Lawton; R. V. Smith, Secretary, 
Tulsa, W. T. Ray, Gould; M. Gray, Mountain View; W. LeRoy Bonnell, Chickasha; H. C. Montague, 
Muskogee, and O. R. Gregg, Alva 

Reciprocity with Georgia, Kentucky, Mississippi, Nevada, North Carolina, Wisconsin, Kansas, 
Michigan, Nebraska, New Mexico, South Dakota, Tennessee, West Virginia 

Next Meeting—Oklahoma, City Jan. 11-12, 1916. 

Address all communications to the Secretary, Dr. R. V. Smith, Daniel bldg., Tulsa 











Office Phone—Walnut 619. 
DRS. LAIN & ROLAND 


Practice Limited To 
Skin, X-Ray and Electro-Theraphy 


Sulte 707 State National Bank Building Oklahoma City, Okla. 
DR. D. D. MCHENRY 


Practice Limited To Disease Of 
Eye, Ear, Nose and Thoat 


Suites 301-302 Colcord Building Oklahoma City, Oklahoma 
Telephones: Office: Walnut 7058; Residence: Walnut 7305 


DOCTOR C. J. FISHMAN 


Suite 835 American National Bank Building 
Oklahoma City 


Practice limited to Telephones, Office—Walnut 315 

Consultation and Internal Medicine Residence —Walnut 4409 
Phone, Walnut 2625 Calls 

Local and Long Distance Promptly Answered 


NURSES CENTRAL REGISTRY 
106 East Fifth Street 
Oklahoma City, Oklahoma 


Club House for Endorsed by the Oklahoma State 
Registered Nurses Ass’n of Graduate Nurses 


Established A. D. 1908 
GRADUATE NURSES CLUB AND REGISTRY 
27 West Eighth Street Telephone Walnut 3855 
OKLAHOMA CITY, OKLA. 
Established 1906 


THE PASTEUR INSTITUTE 
505 W. Reno St. 


Pasteur Treatment for administration at Physicians’ office 21 doses each in 
sterile syringe ready for use. Complete treatment $50 Address phone or 
telegraph calls to— 

DR. SAM L. MORGANS 

Oklahoma City, Okla 


Long Distance Phone, Walnut 3311 208% W. Main Street 


GENERAL PINNELL, M. D. 
Eye, Ear, Nose and Throat. 


Suite 209 Koehler Building. Lawton, Oklahoma. 


DR. LeROY LONG 
Practice Limited to Surgery 


Suite 608 Colcord Building Oklahoma City 
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DOCTORS HULL AND BROOKE 


Orthopedic Surgery and X-Ray 


830-37 American National Bank Bidg. Oklahoma City 


DANIEL W. WHITE, M. D. PETER COPE WHITE, M. D. 


Practice Limited to 


TREATMENT OF DISEASES AND SURGERY OF EYE, EAR, 
NOSE AND THROAT 


208-9-10 First National Bank Building Tulsa, Oklahona 
Hospital: Sand Springs, Oklahoma 4-16 


DR. W. T. SALMON 
Eye, Ear, Nose and Throat 


Koom 418, State National Bank Ridg. Oklahoma City 


10-14 
DR. RALPH SMITH 


502 R. T. Daniel Building. Phone 2010. 
Office Hours: 11 a. m. to 1 p. m.; 3 p. m. to 5 p. m. 


Practice Limited to Surgery. Tulsa, Oklahoma 


10-14 


DR. W. J. WALLACE 


Practice Limited to Genito-Urinary Diseases 


202-3-4-5 American National Bank Building Oklahoma City, Okla. 

10-14 

DR. L. 8S. WILLOUR, DR. T. H. McCARLEY, 
Surgeon. Internist. 


DRS. WILLOUR & McCARLEY 


108% North Second St., 
McAlester, Oklahoma. 


X-Ray and Clinical Laboratory 


ANNOUNCEMENT. 

Dr. Fewkes, of Hot Springs, Arkansas, would announce to his Oklahoma 
friends the removal of his offices to The Citizens National Bank Building 
only one block from the railway stations The advisability is suggested of 
referred patients being urged to come directly to office for information con- 
cerning hotels. etc 


DR. S. GROVER BURNETT 
Kansas City, Mo. 
Private Sanitarium Care for 
Mental and Nervous Diseases, Morphinism and Alcoholism 
Out of City Consultations and Psychologic and Neurologic Medico-Legal Con 
sultations given prompt attention Patients met at train 
if notice is given 
Phones: Bell, South, 3757; Home, Linwood, 3757 
Note: Pathology of Alcoholism and Morphinism sent on request 
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DR. JOHN W. DUKE 
Nervous and Mental Diseases. 


Sanitarium 310 North Broad Guthrie, Oklahoma 


Phone: Office, Walnut 677 Residence, Walnut 906 


ARTHUR W. WHITE, A. M., M. D., 
Diseases of the Stomach and Intestines. 


401 Colcord Bidg. Oklahoma City, Okla. 
DR. M. K. THOMPSON 
Practice Limited to Eye, Ear, Nose and Throat. 


402 Surety Building Maskogee, Oklahoma 
Phone 388; Residence 980 


ARTHUR L. STOCKS, M. D. 
Special Attention Given to Radiology and Electro-Therapeutics 


202-206 Barnes Building Muskogee, Oklahoma 
DR. G. E. HARTSHORNDE 
Practice Limited to Diseases of Eye, Ear, Nose and Throat. 


Suite 118% East Main St., Telephone 414. 
SHAWNEE, OKLA. 


DR. J. S. HARTFORD 
Practice Limited to Gynecology and Surgery. 


Phone W. 347. 411-12 State National Bank Bldg Oklahoma City. 


DR. ALBERT J. TAIT BEATTY 
Desires to announce to the profession that he is specializing in 
ADVANCED DENTAL RADIOGRAPHY 


And that his services are available for consultation and diagnosis 


Suite 416 Colcord Building. Oklahoma City, Okla. 


DR. PHILIP F. HEROD 
Eye, Ear, Nose and Throat 


Goff Building El Reno, Oklahoma 























DR. L. W. KUSER, 


Practice Limited to 


X-Ray and Laboratory Diagnosis 
GAINESVILLE SANITARIUM 1-196 GAINESVILLE, TEXAS 
DR. ANTONIO D. YOUNG 
Nervous and Mental Diseases 


STATE NATIONAL BANK BLDG 1-1916 OKLAHOMA CITY, OKLAHOMA 








SPECIAL COURSES 


The Chicago Policlinic and The Post- Graduate Medical School 


OF CHICAGO 
THE TWENTY-FIFTH ANNUAL SPECIAL COURSE WILL COMMENCE 
At The Chicago Policlinic, Monday, April 3, 1916, and 
At the Post-Graduate Medical School of Chicago, Monday, May |, !9!6 


and will continue three weeks at cach institution These courses, which have given such satisfaction for so many years, have for 
their purpose the presentation in a condensed form of the advances which have been made during the year previous in the follow 
ng branches: Surgery, Orthopedics, Gynecology, Obstetrics, Genito-Urinary, Stomach and Rectal Diseases and in border-line 
redical subjects. Fee for each of the above courses $25.00. “ Special Operative Work on the Cadaver and Dogs, and General 


and Special Laboratory Courses © All regular clinics continue as usual FOR FURTHER INFORMATION ADDRESS 

THE CHICAGO POLICLINIC The Post-Graduate Medical School of Chicago 
M. L. HARRIS, Secy. EMIL RIES, Secy 

219 W. Chicage Ave., CHICAGO, ILL 2400 S. Dearborn Street CHICAGO, ILL. 











A Timely Therapeutic Suggestion — 


In all acute infectious fevers, never fail to 
deplete the circulation by proper catharsis. 
To fulfill this indication promptly, effective- 
ly and without intestinal irritation, prescribe 


sien ABILENA WATER 


AMERICA’S NATURAL CATHARTIC 


ANatural Catherte 


WATEF Free transudition from the blood vessels of the intestinal 


canal follows its administration On account of its 


unfailing action in thus abstracting the toxin-containing 
fluids, ABILENA WATER is now the saline preferred 
by many practitioners You should try ABILENA 
WATER you will like it 


Let Us Send, Prepaid, a 

Sufficient Quantity for ABILENA CO., Abilene, Kan. 

Home or Clinical Trial Please send me free sample as advertised in my 
State Journal 





THE ABILENA COMPANY 
ABILENE, KAN. 
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DR. MOODY’S SANITARIUM 


San Antonio, Texas. 


FOR NERVOUS AND MENTAL DISEASES, DRUG AND ALCOHOL ADDIC- 
TIONS, AND NERVOUS INVALIDS NEEDING REST AND RECUPERATION. 

Established 1903. Strictly ethical. Location and climate delightful summer and 
winter Approved diagnostic and therapeutic methods Modern clinical laboratory 
Steam heat, electric lights, hot and cold running water in bed rooms. Seven build- 
ings, each with separate lawns, constituting seven distinctive units, each featuring 
a small separate sanitarium with the further advantage that patients can be dis- 
criminately chosen for each and moved to convalescent buildings upon improvement 
and can have a broader scope of nursing and medical supervision, all affording 
wholesome restfulness and recreation, indoors and outdoors, tactful nursing and 
homelike comforts Own Jersey dairy Fifteen acres of grounds, 350 shade trees, 
cement walks, play grounds Surrounded by several hundred acres of beautiful 
parks, Government Post grounds and Country Club. On highway to North Loop 
and other beautiful driveways in the country including Austin Post Road One 
block from street cars, 10 minutes to center of city. 

J. A. MeINTOSH, M. D., Resident Physician. 

G,. H, MOODY, M. D., Superintendent. 
T. L. MOODY, M. D., Resident Physician. 











PETTEY & WALLACE POR THE TREATMENT 
O08 8. Filth Swrost SANITARIUM Drug Addiction, Alcoholism 


MEMPHIS TENN. 


Mental and Nervous Diseases 
A quiet, home-like, private, high- 
instituti Li d. Strictly 
thical. Complet quip t. Best 
accommodations. 

Resident physician and trained 
nurses. 

Drug patients treated by Dr. 
Pettey’s original method under his 
personal supervision. 

Detached bulding for mental 
patients. 
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Kansas City Skin and Cancer Hospital 
1205 Michigan Ave., Kansas City, Mo. 
An ethical institution eminently fitted to carry out proper methods 
in the treatment of ali skin diseases. 
References: The Medical Profession of Kansas City 


For particulars, address HALSEY M.LYLE, M. D., Superintendent 
TELEPHONE HOME, EAST 248 
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CALUMET BAKING POWDER 


WHOLESOME CLEAN DEPENDABLE 
Epp pp ppp pap pep pep piped tpi 


WHOLESOM because it is made of the highest grade 
materials possible to obtain and contains only 


such ingredients as have been officially ap- 














proved by the United States Food Authorities. 


CLEAN because it is manufactured in the largest, finest and 
most sanitary baking powder plant in the world, 
= equipped with specially designed machinery to prevent 
exposure and contamination. The powder is not touched by 


human hands during the process of manufacture from the start 


to the finish in the sealed can. 


DEPENDABLE because every possible precaution known to 
baking powder scientists— twenty-five years 


of practical experience in manufacturing bak- 





ing powder and the combined knowledge of a staff of baking 


powder experts is used to make its keeping qualities perfect. 


DOCTORS can safely recommend CALUMET BAKING 
POWDER for its wholesomeness and perfect 


leavening qualities. 








PURE IN THE CAN PURE IN THE BAKING 
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The Chickasha Hospital 


CHICKASHA, OKLA. 





A new, modern hospital. Capacity, thirty beds. Steam heat, electric 
lighting and signal system. X-Ray laboratory. All outside rooms. Contagious 


diseases and violent nervous cases not received. 
Drs. W. H. Livermore and D. S. Downey, surgeons in charge. 


E. W. POWER, Superintendent. 








Tulsa: Pathological : Laboratory 


WALTER E. WRIGHT, M. D., Director 
1602 South Cheyenne Avenue, TULSA, OKLAHOMA 


Sterile Containers, Culture Tubes and Mailing Cases 
with Complete Instructions Sent Free on Application 








Your Patronage Solicited Phones 1403 and 5283 











Physicians and Surgeons Hospital 
Cor. I3th St. and Carson Ave., TULSA, OKLAHOMA 


Cc. D. F. O'HERN, M. D., President 
WALTER E. WRIGHT, M. D., Secretary-Treasurer 


Complete Radiographic and Laboratory Equipment 


OPEN TO ALL REPUTABLE PHYSICIANS. PHONE 452 





In Writing Advertisers, Please Mention This Journal. 





























PASTEUR TREATMENT, 21 doses, each with sterile syringe and ready for adminis- 
tration at the physician's office. Sent immediately with full directions, on 
receipt of telegram. Financial arrangements can be made later. Price. 
$60.00. See Note. . age 

DEPENDABLE WASSERMANN and other complement fixation tests, made with stand- 
ardized reagents, proper controls, and correct technic. Price, $6.00. Syringes 
for collection of blood on application. 

GENERAL LABORATORY WORK, Tissue examinations, $5.00. Autogenous vaccines, 
20 Cc. C. In ampouls, $6.00 (culture tubes sent on application), Urinalysis, 
Sputum examinations, and Widal tests, $3.00. Guinea-pig innoculations for 
diagnosis of tuberculosis, inclnding keeping and autopsy, $16.00. 


MATERIAL FOR SERO-DIAGNOSIS, Amboceptors, Antigens and Volumetric Solu- 
tions, of correct titre when sent. 


NOTE—The virus for Pasteur Treatment deteriorates rapidly. We are not sub- 
agents for a virus of eastern manufacturer, but supply, you with fresh virus 
manufactured by ourselves under U. S. Government cense No. 49. Phone 
or Telegraph order to 


DR. W. T. McDOUGALL 


KANSAS CITY, KANSAS 


GUINEA-PIGS FOR SALE 


Home Phone —West 1087 Genera! Laboratory 640 Minnesota Ave. 
Bell Phone— West 685 Pasteur Laboratory—707 Parallel Ave. 























$1.00 Down and $1.00 a Week 


Tycos Sphygmomanometer, Self-Verify- 
ing, Type E, large size—absolutely the 
latest instrument manufactured by Tycos 
—will be sold on the following terms: 











$1.00 down and $1.00 a week. 
Price complete with Carrying 
Case, Cuff and Bulb $25.00. 


This liberal offer should put the Tycos 
Instrument in the hands of every physi- 
cian in the United States. 





Write for Our Detailed Proposition 


Frank S. Betz Co. 


Hammond, Ind. pos Mos 


Rane 





DOLLAR 





Chicago Salesrooms: ATLAS BLOCK, 30 E. Randolph St. 
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The Muskogee Hospital 


is leased from the City by THe Puy- 
SICIANS AND SurGeons Hospital 
AssOcIATION and conducted by them 
for the benefit of the public, all profits 
reverting to the Hospital. 

Tue BvuILpDING is constructed, ar- 
ranged and equipped in accordance 
with the most approved modern hos- 
pital ideals, and is pleasantly situated 
in beautiful and spacious grounds, a 
part of Muskogee’s municipal park 
system. 

Tue Nursinc is under the direct 








MUSKOGEE HOSPITAL 


supervision of graduate nurses of recognized ability. 

A TRAINING ScHOoL for nurses is conducted in connection with the Hospital, 
the instruction being carefully looked after by an able faculty of physicians and nurses. 
A large and comfortable home has recently been secured for the nurses in a good 
location and about two blocks from the Hospital. At present there is room in the 
school for a limited number of young ladies who wish to take up nursing as a vocation. 
Further information and application blanks may be obtained from the Superintendent. 


The Hospital is open to all reputable physicians. 
Your personal inspection of the premises is cordially invited. 


Physicians and Surgeons” Hospital Association 
MUSKOGEE, OKLAHOMA 7-1915 








Arlington Heights Sanitarium 


incorporated Under the Laws of Texas 


For Nervous Diseases, Selected Cases of Mental Dis- 
eases, Drug and Alcohol Addictions 


Postoffice Box 978 FORTEWORTH, TEXAS 








—— — 
— ——— 

















WILMER L. ALLISON, M. D., BRUCE ALLISON, M.D., JNO. 8. TURNER, M.D., 
Supt. & Resident Physician Resident Physician Consulting Physician 
Per several years First Asst. Supt. of Ip Formerly Assistant Phyician of Sar Late Superintendent of Terrell 
sane Asylum at San Antonio Antonio Asylum Asylum 
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UNIFORMITY OF COMPOSITION, 


Dependability as to cleanliness, Wholesomeness and Ease of Assimilation 
are necessary requisites in any food that supplants mother’s milk, when for 
any reason Naiture’s supply fails. 


hee T3B0relen 
EAGLE 
CONDENSED 


THE ORIGINAL 





Possesses all the requirements as well as the added advantage of being 
simple and easy to prepare. 

In “EAGLE BRAND” you will find a valuable aid in solving many of 
your difficult feeding problems. 


Write today for Samples, Analysis, Feeding Charts in any 
language,falso our 50-page book, ‘‘Baby’s Welfare.’’ 


BORDEN’S CONDENSED MILK CO. 


Established 1857 ‘tLeaders of Quality’’ New York 


Ex. 7, "16 








TrHt OKLAHOMA COTTAGE SANATORIUM 
FOR THE TREATMENT OF TUBERCULOSIS 


™ L. J. MOORMAN, M. BD. Medical Director 
JESSIE F. HAMMER, Supt. 





“A PLACE NEAR HOME"’ 


Offering individual care and high-class 
accommodations. 


For Rates and Further Particulars Address 


L. J. MOORMAN, M.D. 


618 State Nationa! Bank Building, 
OKLAHOMA CITY, OKLAHOMA 


LEUCOCYTE EXTRACT SQUIBB 


Prepared from healthy leucocytes according to Hiss. Indicated in general acute 














systemic infections where bacteriological diagnosis is uncertain. Also used in con- 
junction with the specific serums and vaccines in the treatment of Erysipelas, 
Meningitis, Lobar Pneumonia, Septicemia, Pyemia and Furunculosis. 


No contra-indications are known. For clinical reports address 


E.R.SQUIBB & SONS - NEW YORK 
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ASK FOR HORLICK'S HORLICK’S aA RAL 


MALTED MILK 


enables the physician to prescribe a nutri- 
tious and digestible diet that is 
safe and dependable. 











The superiority of “HORLICK’S” has 
won for it the confidence and good-will of 
the medical profession and dietitians. 


As a result there are numerous imita- 
tions, and attempts are made to substitute 


these for the Original Malted Milk. 





Prepared by Dissaiving in Water On Therefore ask for it by name 


NOCOOKING OR MILK REQUIRED HORLICK’S 


SOLE MANUFACTURERS and thus avoid substitutes. 


HORLICK'S MALTED MILK CO 
me cme i VS oe _ 
THE ORIGINAL HORLICK’S MALTED MILK COMPANY 


RACINE, WISCONSIN 























The Storm Binder and Abdominal Supporter 


| Men, Women, Children and Babies 


For Hernia, Relaxed Sacro-iliac Artciu- 
lations, Floating Kidney, High and Low 
Operations, Ptosis, Pregnancy, Obesity, 
Pertussis, etc. 


Send for new folder and testimonials of physicians. 





General mail orders filled at Philadelphia only 


oe ies within twenty-four hours. 
KATHERINE L. STORM, M. D., 1541 Diamond St., Philadelphia 











LABORATORY OF CLINICAL PATHOLOGY 


FRANK JOHNSON HALL, M. D. 
1208 WYANDOTTE STREET KANSAS CITY, MO. 


Anti-Rabic Vaccine for Pasteur Treatment, $50.00 for Course of ‘Treatment. 
Autogenous Vaccines, Special Selections of Stock Vaccines; Sero-Viagnosis; 
Wassermann, Gonococcic Infections, General Diagnostic Chemistry and Micros- 
copy. Wassermann and Gono-Fixation Tests, $10.00. Sterile containers furnished 


upon application. 
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THE BATTLE CREEK SANITARIUM METHOD OF 
TREATING HIGH BLOOD PRESSURE 


High blood pressure, even when due to incipient or moderately advanced 
arteriosclerosis, can be appreciably lowered with marked ame.ioration of 
symptoms. 

A careful clinica! study of the blood pressure has been made at the Battle 
Creek Sanitarium for more than twenty years. Within this time the blood 
pressure has been determined in more than 30,000 cases. Of these cases the 
eystolic pressure was found to be more than 140 mm. in 6,105 cases. In 
nearly 2,200 of these cases the blood pressure was over 160 mm., and of 
these the blood pressure was 200 or more in every 1,000 cases. The average 
blood pressure of all these cases on dismissal was 143 mm., showing a very 
marked reduction, which in many cases amounted to forty to fifty points, 
and in some cases much more. This improvement was secured, not by 
means of pressure-reducing drugs, but by removing the causes of the ab- 
normal condition, and indicates a definite arrest of the disease, as well as a 
marked degree of improvement, which was shown not only by diminish:-d 
pressure but by the disappearance of many or a. of the distressing symp- 
toms which accompany this condition. 

The measures employed in the Battle Creek Sanitarium method of treating cases of 
this class are: 

1. A low-protein diet, excluding pressure-raising stimulants of al! sorts. 

2. Increased bowel activity. The bowels are made to move three or four times a day 
without the use of laxative drugs. 

3. Change of intestinal flora; substituting protective flora for putrefactive organisms. 
4. Improvement of the skin circulation by means of warm neutral and tonic baths and 
frictions, Nauheim and oxygen baths, the bubble bath, surf bath, sun baths and elec- 
tric light baths. 

5. Improvement of the circulation of the muscles; massage, carefully regulated active 
and passive exercise and automatic electrical exercise. 

6. Improvement of the splanchnic circulation by correction of intestinal toxemia and 
the application of diathermic electrical currents in addition to various hydriatic ap- 
plications, 

7. Even cases of secondary low pressure in which the loss of cardiac compensation has 
not proceeded too far, may generally be greatly improved by the application of care- 
fully graduated physiologic means. In such cases improvement is indicated by a pre 
liminary rise of pressure which is followed by a definite fall of pressure with 
marked amelioration of symptoms. Practically every patient not bedfast and 
helpless whose blood pressure is above normal may be benefited by a course of 
treatment of sufficient duration to secure a definite lowering of blood pressure 


and an adjustmnt of a regimen suited to his case, together with training in BOX 
such habits and self care as will secure further benefit after returning home 198 
The treatment of all cases is carefully controlled by Roentgenological and 
electro-cardial observations in addition to ordinary physical examination Th 
The Wasserman test is applied in cases in which this test is indicated. e 
CARDIO-V ASCULAR-RENAL CASES. Sanitarium 


Patients suffering from cardio-vascular-renal disease may have the Battie Creek, 
benefit of careful, thorough-going treatment, the results of which, as Michiman 
observed in many hundreds of cases, justify the statement that in ae 
the majority of these cases the disease may be arrested and in a Please send to the 
very — proportion a 7 considerable degree of improvement undersigned a copy 
may be secured. Certainly these cases need not be neglected of the Battle Creek 
because it is not possible at the present time to send patients aio : 

to Nauheim or other European resorts. Sanitarium System. 


On request a copy of “The Battle Creek anitarium System” Dr. 
will be sent, also a visiting physician’s ticket. Street ' - 
City — 


THE BATTLE CREEK SANITARIUM, BATTLE CREEK, MICHIGAN state situa 














tH TULSA HOSPITAL ASSOCIATION 


Was Incorporated in 1906 


it owns, maintains and operates 
THE TULSA HOSPITAL & TRAINING SCHOOL FOR NURSES 


Sunlight and air in every room, silent signal system, modernly planned and equipped 
operating, sterilizing and dressing rooms, etc. Its private ambulance, location on the 
car line, local and long distance telephone connections make it accessible. It is 
equally open to all reputable physicians, but colored patients are not received 
Capacity, forty beds. 














TULSA HOSPITAL, West End South Fifth Street 


Patients suffering from contagious diseases, or those who are noisy or violent 
cannot be accepted. Registered nurses supplied. Telephone 70. 


MISS H. C. C. ZIEGELER, Supt. 


Graduate University of Pennsylvania Hospital! Training Schoo! 


TULSA - - - - - - - . OKLA 











THE 


CHICAGO POLICLINIC 


In addition to our regular clinics in Surgery, Gynecology, Obstet- 
rics, Dermatology, Orthopedics, Diseases of the Rectum, Genito-Urinary 
Tract, Clinica] Medicine, Eye, Ear, Nose and Throat, we offer unequalled 
facilities in Operative Surgery upon the Cadaver, and in intestinal work 
upon dogs, affording the best possible opportunity for anatomical re- 
view, and the acquirement of modern surgical technique in these 
specialties. 


In Laboratory we are giving practical courses in Bacteriology, cov- 
ering examinations of Blood, Pus, Sputum, Urine and Gastric Juice. 
Also special courses in the Wassermann Reaction and the method of 
making Autogenous Vaccines. Courses are continuous throughout the 
year and physicians may enter at any time. 


MALCOLM L. HARRIS, M. D., Secretary 


Department L, 219-221 West Chicago Avenue. CHICAGO, ILLINOIS. 
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GLENWOOD 
SANATORIUM 


INCORPORATED 


Big Bend and Grant Road, St. Louis 


A Private Home for 
MENTAL and NERVOUS DISEASES 
ALCOHOL AND DRUG HABITUES 


Glenwood Sanatorium has recently been 
equipped for the treatment of morphin 
and cocain habituation after the methods 
of Lambert-Towns, Jennings (Paris), or 
the method perfected by Dr. Atkins. The 
method of choice to be decided after an 


examination of the patient and consulta- 
ion with the family physician. 
Commodious grounds, ten acres, beauti- 


fully shaded with large elms, oaks, maples 
and fine old shrubbery. It is ideally located 
for those needing rest and privacy. 
‘ mmodsations recently enlarged by the 
é rection of a spacious buliding, thus add- 
ing to the comfort of patients and in- 
, ein o facilities for their care. 
Glenwood is easily accessible via the 
Frisco and Missouri Pacific railroads. 
Twenty-nine minutes from St. Louts 
Union Station; trains hourly. 


ADDRESS 


DR. H. S. ATKINS, Medical Superintendent 


i ALIENISTS: Frank R. Fry, M. D., 
M. A. Bliss, M. D., Sidney !. Schwab, M.D 














Mineral Wells. Texas 
AN AMERICAN SPA 


Invites investigation by the profession 
as a resort, offering a variety of Elimina- 
tive Natural Mineral Waters and modern 
facilities for physical recreation and 


mental relaxation 


Analytic Content of the waters from 
the different Wells show from 98 to 365 
grains of the combined Sulphates of So- 
dium and Magnesium, per U. S. gallon, 
together with the Carbonates and Bicar- 
bonates of Sodium, Calcium and Mag- 
nesium and the Chlorides of Potassium 


and Sodium in varying amounts 


Physiologic Action—ranging from the 
freely diuretic and mildly laxative to the 
strongly purgative. Population 6,000, ele- 
vation 1,200 feet, paved streets, modern 
sanitation Good Hotels and Baths. Six 
elegant drinking pavilions with an ag- 
gregate floor space of 100,000 square feet 


The Commercial Club, 
Mineral Welle, Texas 











Holstein Cows’ Milk 
in Tuberculosis Cases 


A prominent physician of Howell, Mich., says: 
**There is one class of cases for which I consider 
Holstein milk especially adapted, and that is tuber- 
culosis cases. These patients have weak digestions 
and usually cannot manage much free fat. The 
relative high proportion of proteid and carbon- 





\ 


hydrates, and the wery complete emul- 
sification of the fats in Holstein 
milk make it ideal for these 
patients.” 

Physicians are respectfully requested to send 
for our new free literature containing much valu 
able data and information relative to the superior 
food value of Holstein cows’ milk. 


Holstein-Friesian Association of America 
F. L. HOUGHTON, Sec'y 
i4a American Bidg., BRATTLEBORO, VT. 


A Suggestion Worth Consideration 


JOURNAL advertisers have 
the same right to expect 
patronage from our readers 
that you have to expect 
patronage from people in 
your home town. They 
are assisting in making this 
publication one of the best 
of its kind in the United 
States. Help yourself by 
patronizing them. 








CLASSIFIED ADVERTISING 
ORD CAR OWNERS — Costs Doc- 


tors nothing, by our plan, to own a 
Hammond Starter for starting your car from 
the seat. Don’t get out in the mud. Can 
also make your Ford as easy riding as a 
Packard or Pierce-Arrow. IRVING K. 
BETZ, Hammond, Indiana. 
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LOUISIANA POST GRADUATE 





SCHOOL OF MEDICINE 





under completely organized clinics. 


cine, Pathology, 


Bacteriology, 
Gastric Juice. 


1210 Maison Blanche 





SESSION OF 1915-1916 OPENS OCTOBER, 1915. 
out the Year in 


POST GRADUATE WORK 


Unusual opportunities offered for clinical work, this School having abund- 
ance of clinical material at the CHARITY HOSPITAL, THE ILLINOIS CEN- 
TRAL HOSPITAL, and THE ANTI-TUBERCULOSIS HOSPITAL. 

Clinical diagnosis and treatment is emphasized by didactic and bedside in- 
struction, with the advantage presented of pursuing any of the SPECIALTIES 


Exceptional opportunities for research work, 
covering examinations of the Blood, Pus, Sputum, Urine, and 

Special courses in the WASSERMANN REACTION, and the 
method of making AUTOGENOUS VACCINES. 


Courses are Given Through- 


The LABORATORIES are fully equipped for the teaching of Tropical Medi- 
Vaccine Therapy, etc. 


together with courses in 


For further detailed information address 


DR. J. M. BACHELOR, Dean 


New Orleans, La. 














Ihe Only Grand Prize 


(Highest Award) given 
to ictionaries at the 
Panama - Pacific Expo- 
sition was granted to 


Webster's New 
International 


Th's new crea:ion an- 
sewers with final author- 
ity all kindsof puzziing 
Ageesiose euch as 

it isthe stde-chain 






























Flanders?" * 
continuous voyage!’ an 
thousa...s of others. 


000 Vo- 
Terms. 30,000 G aphical Subjects. 12.000 
1 Entries, Over Iliustrations. 2700 Pages 
dictionary with the divided page —a stroke of 
genius. 
The Supreme Authority: 
It is the standard of the 


B 
The only 


Federal and State Courts 
The standard of the 
Government P rintin 

Office. The standar 

of nearly all the school- 
books. ndorsed by 
State School Su perinten- 
dents. Universally 


Statesmen.C ollege Pres 
idents, Educators and 
Authors 


fA 

o* Send sample 
- pages of Regular 
and India Paper Eds, 





a 
er 
vecimen pages 


Gac. ty eae we of ket maps if you 
Springfield, [ass., U.S.A FREE mention this ryitzes 
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Our Records Will Prove That 


ae 


‘ Physicians’ Casualty Assn. 


of OMAHA, NEBRASKA 


OFFICERS:—D. C. BRYANT, M.D., Pres., D. A. 
FOOTE, M.D., Vice-Pres., E. E. ELLIOTT, 
Sec'y-T reas. 





Has furnished more real accident insur- 
ance, for each dollar collected, during 
the past fourteen years, than any other 
similar organization. 


This is a strong statement but it is supported 
by statistics 


THE REASON: NO agents commissions, NO 
prohts, NO “yellow dog fund economical 
10.ne office expense 


Over $100,000.00 


which over $30, 
deaths. 


id for claims in 1916 of 
was [.r accidental 


Any reputable physician, not over 3% years 
of age is cordially invited to apply for mem 
bership. Standard policies. “No reference 
to by-laws 


The Physicians’ Health Association paps in- 
demnities fr disability due to iliness instead 
of accidents. An important protective in 
surance for phpsicians. Send for circular. 


E. E. ELLIOTT, Sec., 304 City Nat"! Bank Bidg., Omaha, Neb. 
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We Make---, Wassermann Test $5 0) 


Including HECHT-WEINBERG TEs1 
All Laboratory Work for Physicians at Moderate Rates 


PASTEUR TREATMENT 
Eighteen doses mailed on successive days including $50 00 


one 5cc all-glass syringe with needles 


We Sel] --- WASSERMANN REAGENTS Carefully Titrated. 


Antigen Cholesterin fortified; one vial enough 
for 30 tests, $3.00. Anti-Sheep Amboceptor, Icc vial $4.00. 
Anti-Human Amboceptor $4.00. 


A potent. sterile and concentrated Emul- 


We Prepare--- <i of Mercury Salicylate in 20 cc 


vial ready for Hypodermic Use. Price 
$1.50. Weekly dose, 5 minims (representing 1 gr.). Write 
for literature on Laboratory Work. MAILING CASES for 


sending in blood and other material furnished free on demand. 


GRADWOHL BIOLOGICAL LABORATORIES 


803 N. Garrison Ave., ST. LOUIS, MO. R. B. A. Gradwohl, M. D., Director 











Altitude 185¢ Feet Miid Winters Breezy Summers Abundant Sunshine 
Established 1908 


THE SUNGALOWS—For Pulmonary Tuberculosis 


JAMES D. BROOKS, M. D., Dedical Directo L. Jones, M. D., House Physician 
BOYD CORNICK, M. D ee ‘SAN ANGELO, TEXAS 


An institution for the care and treatment of early stage cases of pulmonary 
tuberculosis Patients without reasonable prospects of an arrest of the disease are 
not received Applicants from a distance admitted only after preliminary corres- 
pondence with their family physician FOR RATES AND OTHER INFORMATION, 
ADDRESS THE MEDICAL DIRECTOR 














STILL ROCK SPA 
100 Room Hospital 


Exclusively for the Treatment of 


DIABETES and 
BRIGHT’S DISEASE 


A. J. HODGSON, M.D. Physician In-Chief 





Send for descriptive booklet 
Address all correspondence to 


STILL ROCK SPA. Waukesha, Wisconsin 
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THE ELRENO 
SANITARIUM 


A GENERAL HOSPITAL 


Established 1902 


== Having a Capacity of Forty Beds = 








Maintains an Incorporated 
Training School for Nurses 


Contagious Diseases and Violent Nervous Cases Not Received 
DR. J. A. HATCHETT, Internist; DR. T. M. ADERHOLD, Surgeon 











FOR RATES AND OTHER INFORMATION ADDRESS 


DRS. HATCHETT & ADERHOLD 


EL RENO, OKLAHOMA 






























Intestinal Stasis, 
Ptosis and Constipation 


Have assumed today an importance which the medical 
profession never before imagined. ‘This is because 
the toxemia which mavy accompany these conditions, 
with its train of detrimental results, has been demon 
strated, while the fact that cases may be treated suc- 


cessfully by the physician, is recognized. 


It has been shown that Ptosis, Intestinal Stasis and Con 
stipation do not necessarily occur together. Each may 
exist by itself, or any degree of combination of two or 
all may obtain. The essential matter is to prevent the 
toxemia by preventing an abnormal delay in the pas- 
sage of material along the gastro-intestinal tract and 
by hindering development of bacteria. 


The medicinal remedy, par ex: we, 18, by common 
consent, LIQUID PETROLATL M, Heavy, admin- 
istered early in the case and persisted in until a cure is 
had, or until it is demonstrated that surgical conditions 


prevent results. 


We therefore wish to call the attention of the medical 
profession to 


Liquid Petrolatum, Squibb 


HEAVY CALIFORNIAN 


as especially suited to relieve constipation and to pre- 
vent alimentary toxemia. It 1s colorless, tasteless, 
neutral and non-irritating It exceeds the quality 
requirements of the United States Pharmacopaia and 
the British Pharmacopceia, and is the purest and best 
mineral oil to be had. It is superior in essential re- 
spects to similar products, whether of Russian or 
American origin. 





E. R. SQUIBB & SONS, New York 


is Journal 
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GRANDVIEW SANITARIUM 


KANSAS CITY, KANSAS 











a 











A High-Grade Sanitarium and Hospital of Superior 
Accommodations for the Care of 


Nervous Diseases, Mild Psychoses, The 
Drug Habit and Inebriety 


Situated on a 20-acre tract adjoining the new City Park of 100 
New addition of twenty rooms, each with private bath, just 
The Central Avenue line of the Metropolitan Railway 
Management strictly 








acres. 
completed. 
passes within one block of the Sanitarium. 
ethical. SEND FOR BOOKLET. 


TELEPHONES WEST !9 


S. S. GLASSCOCK, M. D., Superintendent. 
A. L. LUDWICK, A. M., M. D., Asst. Superintendent. 


OFFICE, 910 RIALTO BUILDING, KANSAS CITY, MO. 











